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A Mealpack Model 21-RS Cart Issuing a “Redi-Serv” Tray at 
Serving Point. Optionally, Mealpack’s Attractive New Hot- 
Pak Tray Servers, Which Vacuum Seal Hot Entrees on 
Standard China Dinner Plates, May Be Used in Place of 


Mealpack Stainless Containers. 






Don’t Centralize Tray Service! 


... UNLESS 





You Also Stop Costly On-Floor 
Tray Make-Up and Serving Errors! 


With a Mealpack Redi-Serv System every tray is assembled under completely main kitchen 
controls ... No cart jugs required. No work or time lost at serving points ... No on-floor 
dietary mistakes, upsets or delays... Every ‘“‘Redi-Serv'’’ Cart leaves your main kitchen 
with all foods on EACH tray ideally protected to serve ‘‘Hot Foods HOT, Cold Foods COLD” 
... If desired, “‘Visi-Tray’’ shatterproof Doors reveal any unserved trays without opening! 





Hospital and dietary authorities, as well as consult- 
ants and architects, have long wanted a completely 
centralized patient tray service—without sacrificing 
quality food protection, with safe controls against on- 
floor serving mistakes and delays. . . Redi-Serv Tray 
Carts plus several new Mealpack products and tray 
accessories, now make these objectives practical. 
Because of Mealpack tray accessories which ideally 
protect all foods on each tray—whether hot or cold, 
fiquid or solid—these Tray Carts require no electric 
pre-heating. They may be “‘hot-shower” washed at 


BEFORE YOU BUY... 


Look into Mealpack's New "'Redi-Serv" Systems 
at the Fall Convention Exhibits 


MEALPACK CORPORATION, EVANSTON, ILLINOIS, U. S. A. 
IN CANADA: ARNETT CO., LTD., WINNIPEG. LICENSED MANUFACTURERS AND DISTRIBUTORS. © 1958 


lower cost... Safer... reduced weight and mainte- 
nance problems. They may be used for two or more 
trips if desired, thus minimizing initial investment, 
parking space and cart personnel required. Four 
sizes, ranging from 21 to 30 trays per cart now adapt 
Mealpack’s “Redi-Serv” Systems to each hospital’s 
bed layouts per floor, wing or nursing unit. Optionally, 
all four sizes also may be supplied with couplers and 
special caster mountings for power haul in trains to 
buildings separated from the main kitchen. Ask for 
Leaflet SD-31. 


Model 8-1B Double-Walled Stainles: 
Insulated Bowls. Attractively protec: 
and serve up to 8-0z. individual 

portions of hot soups, cereals, salads 
ice cream and other desserts. Cover 
seals against messy spillage through- 
out transit and serving. 
Ask for Leaflet SD-34. 






Model IS-12 Beverage Servers, 
capacity 12-0z., hot or cold beverages, 
protect up to 2 cups of all broths, 
and special liquid diets. Ask for 
Leaflet SD-12. 


Optionally, removable pull-out 
“Freez-A-Tray” shelf (size 16%” x 
22%") inserted in place of one tray 
provides icy contact-refrigerated 
protection for any cold foods found 
subject to delays at serving points. 
No electricity required. Safe, 
simple and practical. 





Optionally, sliding side doors of all 
models may be supplied with 
Mealpack’s “Visi-Tray” shatterproo’, 
transparent Doors... showing 
unserved trays at a glance! 
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first the pause for 
patient identification 
and then 


the medication 
Hollister 


Ident-A-Band’ 


the original, the positive 
all-patient, on-patient 
identification 


Just a glance ... a short “pause for pa- 
tient identification.” But a long step 
away from medication-errors. In hospi- 
tal after hospital, the risk of liability due 
to errors went down when Ident-A-Band 
went in. Only Ident-A-Band is sealed .. . 
sealed so secure that the band can't be 
switched to another patient. That's why 
the risk goes down when the Ident-A- 
Band system goes in. Write for samples, 
prices and complete information. 


_HollisteR. 











Small Hospital’s Clinic 


A dietitian with a two-point circuit tells how she does it. 


I Ride the Circuit 


by Margaret L. Hall 


@ DIETETICS has always been a 
pioneering field with new oppor- 
tunities and fields to explore. One 
of the most recent phases unfolding 
in dietetics is that of the circuit 
riding dietitian, of which I am one. 
I ride my circuit in Northern Wis- 
consin from Oconto County and 
City Hospital in Oconto to Bellin 
Memorial Hospital in Green Bay. 

Oconto City Hospital is a bulging 
42-bed hospital with an active staff 
of three doctors and several spe- 
cialists. 

The need at Oconto Hospital was 
for therapeutic help primarily. The 
first cook has been there 12 years 
and the second cook three years. 
Both of these women are home- 
makers and noted for their cooking 
ability. 

My coming had been discussed by 
the administrator with everyone in 
the kitchen. In fact, they helped de- 
cide. They wanted someone to give 
assistance with the therapeutic di- 
ets. Because of the manner in which 
it was handled, there was no ob- 
jection to my coming. 

We worked out the hours together 
and agreed on a schedule of three 
half-days a week. 

In my brief case are: 

1.A_ good nutrition reference 
book—“Normal Nutrition and Diet 
Therapy” by Proudfit and Robinson 

2. Diabetic meal planning and ex- 
change books 

3. A diabetic magazine, “The 
Forecast,” some new copies, some 
old, but all with a great amount of 
help for the diabetic 





Presented at the Tri-State Assembly. 


6 For more information, use yellow postcard inside back cover. 


4. A special diet booklet on low 
sodium 

5. Recipes for special diets as well 
as the general and soft diets 

6. Menu ideas 

7. Notebook and pencil 

8. “Food Values of Portions Com- 
monly Used,” Bowes and Church. 

Along with these tangibles in the 
briefcase are the intangible things 
that one must have to be a shared 
dietitian. 


Intangibles 


Members of the American Dietetic 
Association who have taken an in- 
ternship have become acquainted 
with the workings of large hospitals, 
but the need in a shared dietitian’s 
life is to have worked also in a 
small hospital, where she may have 
been the only one. Thus, one can 
know the necessity of combining 
several job positions in the kitchen, 
the fitting of menus to the equip- 
ment of a small kitchen and the 
necessity of helping out “in a pinch.” 

Patience is another must in this 
business of working only a few days 
a week in a place. Changes cannot 
be made as easily as if one were 
there all the time. Remember that 
you are there to help but not take 
away the responsible feeling that 
the others have, since they must g9 
ahead when you are not there. 

Even though you are working 
only part-time, you must feel the 
same responsibility for being there 
that you would if it were a full-time 
position. An important factor in this 
is transportation, especially in wir- 
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ter, so check the bus and train 
schedules. Then alert all key per- 
sonnel in the hospital of the delay 
in getting there, if there is a storm 
and you have to take the bus or 
train instead of your car. 

Have an agreement with the ad- 
ministrator that you can be called 
on the phone, if needed for help on 
the days you are not there. 

Tolerance is another necessary 
factor in this new type of dietetics. 
Remember that the hospital has 
been running without a dietitian 
and errors are made only because 
of ignorance not because of care- 
lessness. In my case at Oconto I am 
the first dietitian so I am not fol- 
lowing in anyone’s footsteps. This 
has its advantages and disadvan- 
tages. 

Flexibility or ability to adjust is 
as necessary for a dietitian in a 
small hospital as it is for the other 
members of the hospital team. If 
there has been no dietitian, a great 
many of the personnel, at some time 
or other, have had to help out with 
a patient’s diet; therefore, any 
changes or regulations must be car- 
ried out by word of mouth on a 
friendship basis rather than by the 
memo system used in large hos- 
pitals. 

Above all a dietitian is a teacher 
but in a small hospital she must also 
be a co-worker. Timing in teaching 
or education is an important point. 
Many mornings, I arrive in time to 
eat breakfast with the others so we 
can discuss the project. Again it 
may be that the coffee break is the 
time to suggest the new item. 


Professional Ethics 


This cannot be stressed enough 
when you are working between 
hospitals. Be very careful that you 
do not carry tales however innocent. 


Modified Diets 


Since there were no formal menus 
when I arrived, I revised a form 
that I had drawn up when I was at 
Temple University Hospital in Phil- 
adelphia for the more common diets 
—reading across Regular or Gen- 
eral-Low Fat Regular, Fat Free 
Regular, Low salt, et cetera, and 
down for breakfast, dinner and sup- 
per listing meat, potato or substi- 
tute, vegetable, salad, bread, butter, 
dessert, and beverage so that all 
items can be filled in. This we had 
mimeographed.* We worked rather 
slowly as each different diet came 


Please turn to page |8 
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MORE patients cared for 
safely...easily...comfortably 
with COLSON P.A. STRETCHERS | 



















Sturdy, easy-to-clean 
tubular steel frame in 


stainless or enam- | 
eled finish. Be 









Comfortable 4-in. air 
foam pad, with safe, 
conductive rubber 
cover. 
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Full 80-in. litter... 
positive locking 60-in. 
safety side rails, sim- 
ple to operate. 











Sh 


48-in. 1.V. rod, 20-in. 
extension placeable 
at chest position on 
both ends, both sides. 


















Unit features four 
swivel casters (big 
enough to ride easily 
over door —_ into ele- 
vator) with two swivel 
locks and brakes, 
standard equipment. 
Safe, conductive rub- 
ber tires. 


Free 
Wheeling soe 
Position 


Wheel Locked 








Feature for feature, Colson’s P.A. Stretcher is accepted 
as safest, most comfortable for patients... easiest to 
clean, least complicated for personnel. Rugged chassis 
remains stationary during all tilting, elevating opera- 
tions. Special COLSON swivel locks allow fully con- 
trolled maneuverability down corridors in tight turns, 
into elevators. Full elevating model tilts at either end, 
controlled by individual cranks to easily achieve Fowler 
or Trendelenburg postures. 1.V. rods, side rails, head 
rest, crank, elevating mechanisms are all chrome 
plated. Fine COLSON accessories such as arm and back 
rests, oxygen tank holders, shoulder braces, utility 
shelfs also available for greater convenience and 
comfort. 


Back rest available 
for Fowler position. 


Head rest usable at 
either end. 
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COLSON’S Safety-Rail Stretcher—ideal for 
0.B., emergency room and general patient 
transfer. Eliminates need for restraining 
straps. Same fine features above. 


® 

Write for full specifications 
and details on the full line of 
COLSON stretchers and other 
top quality hospital equipment. 


THE COLSON CORP., 
7 S. DEARBORN, CHICAGO, ILL. 


The Colson Corporation 





Plants in: Jonesboro, Ark., Elyria, Ohio, 
Somerville, Mass., and Toronto, Canada 


For more information, use yellow postcard inside back cover, 7 
































How’s Business 
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& HOSPITALS are continuously striving to improve 
a Jf their methods of internal control. Last month 

: NS How’s Business inquired how many had made 
changes in the assignment of duties to personne! 

5 a handling cash or working on accounting methods 
ome a to improve accuracy and to reduce possibilities of 
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‘ pede misappropriation of funds. Forty percent reported 


HARGES (PER BED) VS. EXPENSES making such changes in the past year which is a 


rather good figure, indicating that more and more 
hospitals are on their toes. & 
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NOW AVAILABLE IN 
MULTI-USE POUR BOTTLE 


Cat. No. G94. DISTILLED WATER 





Cat. No. G104_ NORMAL SALINE 


Cat. No. G124 UROLOGIC SOLUTION G 
Irrigating solution for dissolu- 
tion of urinary tract calculi 


Cat. No. G134. GLYCINE 15% IN WATER 
Urologic irrigating solution. 


BAXTER LABORATORIES, INC. 


From O.R. to Nursery . . . from Pharmacy to 
Emergency Room... wherever sterile, distilled 
water, normal saline and irrigating solutions 
are used, this modern pour bottle is on hand. 
Functional design, convenient screw cap, and 
sure-grip finger grooves are among the basic 
reasons for its growing preference. 


These liter-size pour bottles conserve hospital 
time . . . reflect direct savings in fluid prepara- 
tion, material costs, labor costs, overhead costs. 
Controland safety factors are constant... while 
present equipment may be freed for other uses. 


Pour bottles are finding increasing use for 
irrigation and other washing and rinsing pro- 
cedures in the OPERATING ROOM ... for 
rinsing and preparation of syringes, needles 
and other I.V. equipment in CENTRAL 
SUPPLY... in the preparation of small Rx 
items in the PHARMACY... for preparation of 
specific diets in the INFANT FORMULA 
ROOM...asasource of sterile water and saline 
for washing and rinsing in the NURSERY... 
at NURSING STATIONS... in the OUT- 
PATIENT DEPARTMENT ... in the DELIV- 
ERY ROOM...in the EMERGENCY ROOM. 


For these uses, and for re-use functions of the 
bottle itself, more and more hospitals are 
standardizing on this most versatile unit. 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


SCIENTIFIC PRODUCTS DIVISION GENERAL OFFICES 


° EVANSTON, ILLINOIS 


AUGUST, 1959 For more information, use yellow postcard imside back cover. 

















First from American 





New ideas, 
new products 
or 
chetary 
Service... 


through one service expert! 


American representatives understand dietary service 
needs. They offer valuable experience and expert counsel in 
every hospital area ...and the widest, most complete selec- 
tion of products and services in the field. You can rely on Rh 
‘ : 2 : William E. Van Dessel 

American’s reputation for quality and for prompt, depend- ok Gist kine, Ceteinin 
able delivery. Your man from American is dedicated to American Representative 
your hospital’s best interests . . . call him with confidence. in our Los Angeles Region. 









The First Name 
an Hospital Supplies 
od 


2020 RIDGE AVE., EVANSTON, ILLINOIS Regional Offices: Atlanta « Chicago » Columbus De 

















ary 


ClSmac | 
——/ 


Hospital Supply 


Dallas « Kansas City » Los Angeles + Minneapolis » New York + San Francisco » Washington 








May 1959 Regional How’s Business Report 


AV. No. OF ADULT 
PATIENT DAYS 


% of OCCUPANCY 


1-100 
1,398 
72.21 


101-225 226-up 
4,102 11,302 
87.22 82.41 


MIDDLE A’ 


Now Jersey, Now York 


101-225 
4,187 
80.48 


1-100 
1,201 
68.99 


226-up 
10,016 
87.40 


asin gr eS 


1-100 
1,559 
73.40 


101-225 226-up 
3,772 7,808 
77.54 75.03 


SOUTH CENTRAL 
Alc., Ky., Miss., Tenn., 
Ark., La., Okla., Texas 


1-100 
1,619 
68.76 


101-225 226-up 
4,595 9,990 
78.22 78.57 





BY DEPTS. 
Per Patient Day 


Administration 


4.61 
4.30 
2.20 

58 
2.37 
2.69 
1.96 
1.09 
7.65 

98 
2.68 
1.26 


59 91 1.91 


3.50 
3.30 
1.37 

52 
1.77 
1.64 
1.31 
1.24 
6.48 

75 
1.72 
1.27 


64 73 1.18 


3.07 
3.61 
1.10 

56 
1.95 
2.06 
1.86 
1.42 
5.72 

60 
2.08 
1.83 
1.24 


3.11 3.10 
2.92 3.16 3.38 
1.15 1.10 1.21 

74 51 44 
1.94 1.62 1.84 
1.40 1.07 2.93 
2.23 2.09 2.64 
1.90 1.76 1.90 
5.93 7.12 5.61 

66 34 93 
2.18 2.16 2.75 
1.51 1.63 1.64 
1.52 39 1.17 


3.56 





REGION > 


NO. OF BEDS 


AV. No. OF ADULT 
PATIENT DAYS 


% of OCCUPANCY 


38,049 143,288 398,752 


43,033 152,675 427,114 


30.78 37.22 37.79 


27.22 34.93 35.28 
EAST NORTH CENTRAL 
Indiana, 

Ohio, Wisconsin 
1-100 
1,400 
71.44 


101-225 226-up 


3,578 10,647 
75.28 87.20 


30,016 103,891 266,113 


32,913 121,022 324,050 


27.40 28.90 32.35 


24.99 24.81 26.57 


Kane., lowa, Minn, Neb. 
N. D., 8. D., Mo. 


1-100 


873 
65.42 


101-225 226-up 


3,647 8,767 
74.41 85.29 


38,929 87,050 216,515 


40,569 100,127 236,058 


26.02 26.54 30.23 


24.97 23.08 27.73 
MOUNTAIN STATES 
Ariz., Colo., idaho, Mont., 
Nev., N. M., ¥tch, Wyo. 
101-225 226-up 

4,384 7,696 
82.81 85.54 





142,629 122,888 303,388 
i 


| 47,599 145,949 359,834 


29.40 31.76 36.02 


| 26.33 26.74 30.37 


PACIFIC COAST 
W, ay 


101-225 226-up 


3,662 6,813 
71.92 69.99 


1-100 
1,137 
62.48 





EXPENSES BY DEPTS. 
Per Patient Day 


4.41 
4.00 
1.70 

77 
2.04 
2.19 
1.78 
1.43 
7.66 

.37 
2.49 
1.70 


52 35 1.69 


47 52 


3.65 
1.66 

68 
1.65 
2.62 
2.47 
1.80 
8.01 

27 
2.19 
1.48 
1.56 


3.51 | 


4.04 
4.89 
1.80 
1.42 
3.02 
3.44 
5.91 


4.64 
4.21 
1.87 
1.00 
2.27 
1.61 
2.91 
1.92 1.70 
10.03 10.82 
46 -68 
2.79 2.89 
1.97 1.92 
3.70 1.09 84 





Administration 
Dietary 
Housekeeping 
Laundry 

Plant Operation 
Medical & Surgical 
O. R. & Del. Rms. 
Pharmacy 

Nursing 
Anesthesia 
Laboratory 

X-ray 

Other expenses 
TOTAL EXPENSES 
TO PATIENTS 
OPERATING INCOME 


35,990 100,169 354,310 


38,966 110,118 386,502 


27.83 30.78 36.30 


25.71 28.00 33.28 





18,659 91,067 243,828 


19,751 96,222 277,801 


22.62 26.38 31.69 


21.37 24.97 27.81 


23,814 138,242 234,930 


27,989 156,852 241,167 


28.62 35.78 31.34 


24.35 31.53 = 30.53 





| 47,760 


; 


136,800 239,069 


46,487 142,769 274,309 


40.89 38.99 40.26 


42.01 37.36 35.09 
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ORIGINAL 


FLEX-STRAW, 
ee 


= Proved in a decade of hospital use. 


# Extra-strength paper ...'4 inch diameter. 
VISIT OUR . | ® For hot liquids, coated with high temperature 
~~ EXHIBIT t 


resistant micro-crystalline wax. 
AHA ~~ 
61st 


chet ws ‘ 4 ; ® Hospital surveys prove FLEX-STRAWS 
meeting ~~ . cost less. 


# Added protection plus economy! 


CANADIAN DISTRIBUTOR: CONTACT YOUR 


Ingram & Bell, Ltd. 
Toronto, Montreal, 


Winnipe, Calgary, i: FLEX-STRAW 

Vancouver = DISTRIBUTOR 
FLEX-STRAW CO.,inth @a : 
2040 BROADWAY, SANTA MONICA, CALI. im: FOR CURRENT QUOTATION 
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TIME-TRIED DIACK 
CONTROLS 
1909-——1959 


STERILE 
DRESSINGS 


Good technique calls for 
periodic checking of your 
autoclave with cultures — 
and the use of a Diack Con- 
trol in each pack. Diacks 
tell you when something 
goes wrong with your auto- 
clave or when someone has 
slipped, in the packing of 
the chamber, or in_ the 
reading and timing of the 
thermometer. 


Go back to the first princi- 
ples of cleanliness and 
sterility, and you will con- 
trol the staph problem. 


Smith & Underwood 


(Sole em ‘acturers of Diack Controls 
Inform Controls) 








Royal Oak, Michigan 


TIME-TRIED nN 
De ach (on facts 





Hospital Accounting 


with Professor T. LeRoy Martin 


The Patient Day 


Inquiry: 


What are the shortcomings of the 
use of the patient day as a basis 
for measuring costs in a hospital? 


Comment: 


A patient day is a unit of serv- 
ice to a hospital in the same way 
that manufactured good is a unit 
of product to an industrial concern. 
If the industrial concern makes 
only one product and if each unit 
of product is identical or practical- 
ly identical with every other unit 
of product, the cost of each unit 
manufactured is easily determined 
and is significant for comparison 
with similar costs at other times or 
with costs of similar products fab- 
ricated by other manufacturers. 

A patient day in a hospital can 
be compared to a unit of product 
of an industrial concern in that the 
patient day is a measure of the 
hospital’s product, service to pa- 
tients. If every patient day were 
identical with every other patient 
day of a certain hospital or iden- 
tical with a patient day in other 
hospitals, much greater significance 
could be attached to a comparison 
of patient day costs than is possible 
under actual conditions. Patient 
days differ from each other in that 
the care provided the patients varies 
considerably in relation to the type 
of illness and even in the type of 
accommodations provided patients. 
The spreading of such costs as op- 
erating room or laboratory ex- 
penses over all patient days, when 
only a small percentage of the pa- 
tients make use of the operating 
room or laboratory during their 
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as a Basis for Cost 


confinement to the hospital, is sim- 
ilar to the spreading of a special 
manufacturing department cost over 
all products, when only a certain 
small number of the products man- 
ufactured use any of the services 
of the special department. Obvious- 
ly, such treatment leads to ques- 
tionable cost figures. There are 
many other costs incurred in hos- 
pital operation which may have lit- 
tle relation to the patient day unit 
of measurement. For example, the 
net cost of operating a nursing 
school may have little relationship 
to the number of patient days over 
which cost is spread in determining 
the over-all patient day cost of the 
hospital. 

It is a generally accepted fact in 
industrial accounting that the so- 
called process cost system is suit- 
able for use only when identical 
units are being manufactured in 
the department or plant in which 
the system is being used. When a 
variety of products are being man- 
ufactured, a job order cost account- 
ing system must be used if the cost 
of the different types of products is 
to be determined accurately. 

Using a patient day as the unit 
of cost measurement in a hospital 
is somewhat like using a process 
cost system in a job order type of 
operation. In some instances indi- 
vidual patient days may be similar 
to each other and frequently very 
dissimilar, just as manufactured 
products may closely resemble each 
other on the one hand or bear little 
resemblance on the other. The real 
shortcoming is the dissimilarity of 
patient day units and the fact that 
special service costs are included 
with general operating costs in de- 
termining unit costs. e 
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To provide every advantage for the new-born or premature infant... 





the NEW /4s o/erre’/é 





/AIR-SHIELDS CANADA, LTD. ff 





® True isolation 

e Ease of cleaning 

e Precise control of environment 
e Unique O>2-limiting valve 

e Removable power unit 


® Molded plastic entry ports 


The new model C-77 Isolette infant incubator 
has been designed to provide many im- 
portant new features while retaining all the 
precise atmospheric controls of the earlier 
model. In addition all ISOLETTE accessories— 
the VAPOJETTE®, ISOLETTE ROCKER, and 
weighing scale—fit the new C-77 ISOLETTE. 


Visit our booth #110 on the mezzanine floor at the 


annual meeting of the Ontario Hospital Association. 


THE NEWLY DESIGNED ISOLETTE infant incubator (Model C-77) retains and refines all the outstanding advantages of 
the earlier model, and provides many important new features as well: 


True isolation—(1) by use of air from outside the hospital 
or, (2) by use of the new MICRO-FILTER which removes 
99.50% of contaminants as small as 0.5 micron (average 
staphylococcus is 0.8 micron*) from nursery air. Thus, 
a constant supply of pathogen-free air from outside the 
hospital, or micro-filtered nursery air safeguards the 
infant from air-borne or droplet infection. 


Easily cleaned—one-piece, smooth aluminum condition- 
ing chamber, with rounded inside corners—no inaccessi- 
ble areas to become contaminated with bacteria. 


Relative humidity control—simple to operate and easy 
to clean—maintains stable R.H. as high as 85% to 
100%, independent of temperature. 


Temperature control within + 1°F. 


Efficient cooling system ensures safe incubator tempera- 
tures even when nursery temperature exceeds 95°F. 
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Unique O:-limiting valve—restricts concentration to 
40% even when high flows are used by unique “relief” 
valve which bleeds excess oxygen outside the ISOLETTE. 
Low or high concentrations can also be maintained. 


Removable power unit—compact, lightweight power 
unit containing heating element, operating and safety 
thermostats, and air-circulating blower fits snugly 
beneath conditioning chamber. The new power unit is 
easily removed for replacement of parts. 


For additional information about the new, model C-77 
ISOLETTE, phone us collect (Roger 6-5444) or write 
AIR-SHIELDS (CANADA) LTD., 8 Ripley Ave., Toronto 3, 
Ontario. 


*Zinsser, H.: Bacteriology, ed. 11, New York, D. Appleton- 
Century Company, Inc. 1957, p. 244. 
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Consulting 





Pharmacy Committee 


QUESTION: Our hospital phar- 
macist insists that he should be 
a full member of the pharmacy 
committee of the medical staff 
with voting privileges. Do you 
recommend this? 


ANSWER: Like the administrator, 
the hospital pharmacist is an em- 
ployee of the hospital. He serves as 
a staff person to the committee. He 
cannot participate as.a voting mem- 
ber because he is not a physician. 
Moreover, committee decisions 
should not be made by majority 
vote. 


Anesthetist 


QUESTION: Recently, a clinic 
whose members practice in our 
hospital lost its nurse anesthetist 
through death. Because of per- 
sonal animosity, the cl'n‘c mem- 
bers refuse to employ the anes- 
thetists who work for the rest of 
the doctors in this hospital. They 
are now bringing pressure to 
bear on the hospital to hire an 
anesthetist for their exclusive 
use. What is our responsibility? 


ANSWER: This is a case where 
some physicians have reversed their 
opinions for the sake of conven- 
ience. The hospital is not responsi- 
ble to furnish an anesthetist if such 
are already available on an inde- 
pendent basis. If the hospital does 
hire an anesthetist on salary, then 
she should be available to all of the 
surgeons who practice in the insti- 
tution. 


Penicillin Reactions 


QUESTION: Upon a _ doctor’s 
order, nurses frequently admin- 
ister penicillin in the outpatient 
department. Some of the patients 
get reactions and the medical 
staff is now considering a stand- 


with Dr. Letourneau 


ing order to have the nurses give 
an injection of a drug to combat 
the reaction. What is the respon- 
sibility of the nurse in this case? 


ANSWER: This would put the 
nurse into the position of having to 
diagnose the reaction and then to 
prescribe for it. I think that this is 
definitely asking for trouble and 
would advise against it. 


Psychiatric Library 


QUESTION: We are a small 
private hospital for psychiatric 
patients and we are trying to 
become approved for residency 
training in psychiatry. Would you 
please advise us what books and 
journals we should have? 


ANSWER: For a list of such books 
and journals, I would suggest that 
you write the American Psychiatric 
Association, 1700 18th Street, N.W., 
Washington 9, D.C. 


Telephone Orders 


QUESTION: We have not been 
insisting upon physicians coun- 
tersigning telephone orders even 
though our medical staff regula- 
tions state that all telephone or- 
ders shall be countersigned with- 
in 24 hours. Recently, a patient 
became violently ill as a result 
of a dose of medicine and the 
attending physician to!d the pa- 
tient that the wrong medicine 
had been given. What should we 
do? 


ANSWER: You are certainly asking 
for trouble. If you choose to violate 
the principles of good management 
then you must be prepared to pay 
the higher premium for your insur- 
ance policy to cover such eventual- 
ities as the one you describe. If the 
physicians will not enforce their 
own regulations, then you have no 
choice but to enforce them yourself 
or suffer the consequences. 


Explosion Hazard — Recovery Room 


QUESTION: Is it necessary to 
take the same precautions against 
explosions in the recovery room 
as it is in the operating room? 


ANSWER: The explosion hazards in 
a recovery room are essentially the 
same as those in a modern operating 
room. Exactly the same precautions 
should be taken. You are referred to 
the pamphlet Safe Practice for Hos- 
pital Operating Rooms, booklet #6. 
published by the National Fire Pro- 
tective Association, 60 Batterymarch 
Street, Boston 10, Massachusetts. 


Normal Child 


QUESTION: A woman had her 
first child normally in this hos- 
pital. After she returned home 
she developed a psychosis and 
was readmitted to the hospital 
for treatment. Since she had no 
one to leave her child with, it was 
also admitted to the pediatric 
service. Should this child be 
quoted in the daily census of pa- 
tients? What diagnosis should we 
put on the chart? 


ANSWER: The child is boarding in 
the hospital and should not be 
quoted in the patient census as it is 
not admitted to the hospital for 
medical reasons. 


Provisional Diagnosis 


QUESTION: Two of our physi- 
cians are in the habit of dictating 
the provisional diagnosis to the 
nurse. We would like to know if 
this should be recorded in the 
nurses’ notes or elsewhere? 


ANSWER: Only the notes of the 
nurse’s observations should be re- 
corded in the nursing notes. If a 
nurse is acting as a stenographer 
for the physician, she should enter 
it in the section on physicians’ notes 
and see to it that the mee 
countersigns the note. 
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Procter & Gamble 


announces (See A for hospital use! 


More than just a soap, _ washes away skin bacteria 


while leaving skin cleaner than any ordinary soap can! 


Zest is Procter & Gamble’s totally new kind of bath bar that’s ideal for 
hospital use. Sold only as a wrapped bar, Zest offers the ultimate 

in hygienic care of patients. Its new cleaning action leaves skin cleaner, 
clearer—completely free of sticky film. Zest’s new effective 

deodorant action helps patients feel comfortably fresh all day long 

after a bath. And equally important, Zest’s mildness is gentle 

on skin made tender by long confinement in bed. Your staff and patients will 
welcome the change! Order Zest today from your supplier. Or just write to: 


Oroctert- Mente P.O. Box 599, Cincinnati 1, Ohio 
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HALL 
Continued from page 7 


up. I discussed with the doctors my 
interpretation of the orders and 
found out just what they wanted 
and set up the diet. Then by ex- 
plaining the most important items 
of each diet, especially the pitfalls, 
to all the kitchen people a little at 
a time, the routines were set up. 

A file of these is kept in the 
kitchen, handy for the kitchen per- 
sonnel to use until such times as I 
visit the patient. 


Diabetic Diets 


Again to facilitate matters, I drew 
up a meal outline sheet based on the 
diabetic meal planning and ex- 
change system. This is used by the 
kitchen without change until the 
next day I am there. Since I work 
three half-days a week, there is 
only a day or two that can elapse 
before I actually see the patient. I 
check with the patient and see if 
the general diet fits the meal plan 
at home; if not, I meal plan the diet. 





EWe DIESEL GENERATING SETS 


with Brushless Generators 


OFFER 5 BIG ADVANTAGES 


Single manufacturer responsibility — Allis-Chalmers builds all four 
— engine, generator, voltage regulator and switchgear — the com- 
plete units for matched performance and undivided responsibility. 


Fast Starts—The modern diesels, with their unique controlled com- 
bustion, start and pick up loads in 4 to 10 seconds. 


Precisely regulated power — New, automatic, static-type voltage 
regulator has unequaled quick response to sudden load changes. 


New electrical reliability—The brushless generator is unusually sim- 
ple — no slip rings, no brushes, no commutators to wear or spark. 


Fast, easy installation — Sets are unit-type, self-contained. Skid- 
mounted to slide easily into position. Electrical connections are 
simple. Let your Allis-Chalmers dealer provide specs and assist in 
determining your needs. Allis-Chalmers, Milwaukee 1, Wisconsin. 


BG-35 


ALLIS-CHALMERS 


POWER FOR A GROWING WORLD 


VISIT OUR EXHIBIT 
Booth 1434 

AHA Gisr 
ANNUAL 
MEETING 
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Then I make two copies—one to be 
used by the kitchen as a work sheet, 
and the other for the patient. Each 
meal he looks over the tray with 
his meal pattern in hand and gets an 
idea of quantity and types of food 
and exchanges and associates them 
with his outline. Then I either give 
him a Meal Planning and Exchange 
Booklet or this one page outline cf 
substitutions—whichever one seems 
to fit the individual best. When the 
patient goes home, we file away the 
work sheet* so that if he ever 
comes back, the kitchen staff can 
pull it out of the file and use it with 
no waiting, no recopying and little 
chance for errors. Even the paper is 
familiar to all in the kitchen. In this 
manner the patient is taken care of 
with a minimum of trouble. When a 
dietitian is not always at the hos- 
pital, this type of sheet works much 
better than just the listing of the 
food exchanges. Again by this meth- 
od, we have done away with the 
fear of the dietary people of not 
knowing what to do with diabetics. 


Lines of Communication 


Within a few minutes of my ar- 
rival at the hospital, the dietary 
personnel and I have an informal 
talk about the new patients, their 
diets, how they are eating, and their 
family background. Later in the 
morning, I check the dietary sheet 
with the nurses, after the doctors 
have made rounds, but early enough 
so that at least one or two are still 
in the house. I also make it a point 
to be available to all the doctors. I 
manage to be on the floors at least 
two or three days a week when they 
are all there even if it means taking 
more time than usual just to check 
the diet list. Thus I am able to keep 
in constant touch with all the doc- 
tors concerning their patients. 
Through these three contacts mod- 
ified diets “come alive” for both 
myself and everyone concerned with 
the food. 


Diet Instructions 


Diet instructions are given only 
when I am on duty. If a patient goes 
home before I get in to instruct hin, 
it is mailed the next time I come. 
However, by having such a close 
contact with the medical staff and 
nursing service, it is much easier to 
plan the diets so they can have 
them before they are ready to leav:. 


*Write the author for copy of this form 
if you are interested. 
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Diabetic instructions are started as 
soon as the patient is fairly well 
regulated. 


Selective Menus 


At Bellin Memorial Hospital in 
Green Bay selective menus are used 
for the regular, soft and modified 
diets. With a dietitian shortage it is 
easier to have the patient or family 
mark a menu than it is for a skele- 
ton crew of dietitians to handle 
them all. 

Our menus run in four general 
cycles; spring, summer, autumn and 
winter. In the modified diets we 
have sodium restricted, fat re- 
stricted, diabetics, and bland menus. 
I am revising our modified diets to 
put in an “interest item” at least 
once a day. This is especially true 
for our diabetic and sodium re- 
stricted diets. Hand in hand with 
the revising of the special diet men- 
us, a recipe file for the special diet 
unit is being set up. 

Last year we took menus to all 
those on the general and soft diets 
and then made a second trip to pick 
them up. To cut down on time, we 
pooled all our ideas and experiences 
and came up with a set of instruc- 
tions on the back of our present 
menus. We put the menus on the 
breakfast tray for those on general 
and soft diets and pick them up 
later. We have now graduated from 
the plain paper to perforated paper, 
and from ditto backs to printed. 
However, the menus themselves are 
ditto. 

On the back of the first strip are 
the instructions to the patient as a 
request for him to write his room 
and bed number and name on each 
strip, then to circle the items de- 
sired, and the time during which 
the menu will be picked up. The 
center section is given over to in- 
formation concerning the hospital. 
We have seven different writeups 
for this: one about dietitians and 
the American Dietetic Association; 
one about our Chapel; one on his- 
torical highlights of our school of 
nursing; one of the Dietary depart- 
ment statistics; one on general in- 
formation of the hospital; and then 
one incorporating the questionnaire 
concerning the patients reaction to 
the food. The questionnaire con- 
cerning food thus gives us a written 
report once a week from around 
95 percent of the patients since it 
is also on the back of the therapeutic 
menus. 

My time at Bellin Memorial Hos- 
pital is very flexible. Work sched- 
ules are made out generally for at 
least two weeks in advance. 

There are two full-time dietitians 
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at Bellin. The chief, the other the 
therapeutic dietitian, and an admin- 
istrative assistant are in the main 
kitchen so the need is for part of a 
dietitian and not for a full-time 
third dietitian. As a result, it fits 
beautifully into my circuit. Here the 
more flexible and more experienced 
a part-time dietitian is, the better 
for the institution as she can do any 
phase of dietetics. 

To you administrators of hos- 
pitals, your need may be for a 
shared dietitian to round out the 
present work load or for vacation 
relief. Possible sources of contact 


for potential personnel might be the 
local Home Economics Association, 
Association of University Women, 
School Lunch program, or a list 
of the dietitians in your state from 
the state dietetic association. 

To you dietitians who are poten- 
tial shared dietitians. Few people in 
your area are as well equipped to 
do really fine community service. 
Drives and fund raising programs 
are worth while but many women 
can do that work. You may be the 
only one in your community who 
could give the much needed help to 
a hospital. 4 








The Armstrong H-H is a LARGE incubator 
equipped with a 40% oxygen nebulizer. 
The price is LOW—the FEATURES are 
MANY. They include: 


e 4-compartment mobile 
cabinet 


40% oxygen limiting 
valve 

3-stage humidity 
reservoir 
slide-opening for 
tube-feeding 
emergency opening 
top-lid—safety glass 


clear plexiglas ends 
and sides 


foam mattress with 
plastic cover 

2 pre-shrunk weighing 
hammocks 





large enough for 
a 25-inch baby 


Write, wire or phone us collect for complete details 


The Gordon Armstrong Co., Inc. 





514 BULKLEY BLDG. 
CLEVELAND 15, OHIO 
CHerry 1-8345 








Armstrong Incubators are available in Canada from Ingram and Bell, Toronto, Ontario 
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Washington Bureau Reports 





HILL-BURTON APPROPRIATIONS VOTED by the 
Senate, raised the total to the full authorized figure of 
$211,200,000. The Administration had requested $101,- 
200,000 & the House had boosted this to $143,700,000. 
The final appropriation, resulting from conference of 
the two appropriation committees, will most likely lean 
toward the Senate figure, somewhere between the 
amounts voted by the two chambers, possibly close to 
the 1959 appropriation of $186,200,000. 


FEDERAL EMPLOYEE HEALTH INSURANCE, de- 
spite earlier optimism about passage this year, is now 
very much touch & go. Administration forces were still 
contending the cost (about $300 million, of which gov- 
ernment would pay one-half) was too high. Criticism 
that the bill favored Blue Cross & Blue Shield was also 
heard — although some modification in this respect was 
expected. Time is of the essence — the problem: wheth- 
er between now & adjournment, expected mid-to-late 
Sept. all of the differences can be thrashed out & an 
acceptable bill passed. 


VALLEY PRESBYTERIAN HOSPITAL, Los Angeles, 
and AHA’s headquarters building, Chicago, will be fea- 
tured in the architecture display at the American Na- 
tional Exhibition in Moscow this summer. 


CONSTRUCTION LOANS APPROVED — Small Busi- 
ness Administration: Mar-Vista Hospital Corp., & Gold- 
en West Hospital Corp., Los Angeles, $100,000; Myron 
Nursing Home, Glens Falls, N. Y., $6,000; Spruce Nurs- 
ing & Convalescent Home, Philadelphia, $20,000; Or- 
chard Nursing Home, Lewiston, Idaho, $60,000; Mead- 
er’s Nursing Home, E. Lebanon, Me., $30,000; Betty Ann 
Nursing Home, Grove, Okla., $34,500; Doctor’s Center, 
Inc., Manati, P. R. (hospital), $60,000. Federal Housing 
& Home Agency for student nurse dormitories: Church 
Home & Hospital, Baltimore, $500,000; Orange Memo- 
rial Hospital, Orlando, Fla., $200,000. 


PATIENTS’ ATTITUDES, as reported by 400 student 
nurses in 9 hospitals & 7 nursing schools to Public 
Health Service, may suggest some nursing curriculum 
changes. Preliminary findings indicate that nurses 1) 
don’t have adequate chance to know patients; 2) often 
misjudge what is important to the patients; 3) know 
best patients with fewest nursing problems. Also pointed 
up — patients are: 1) well aware the nurse is “busy;” 
2) fully conscious that their needs “are not to interfere 
with the nurses’ schedules & hospital routines.” Final 
report, “Study of Student Perception of Patients’ Atti- 
tudes,” is due for fall release. 


GRANTS FOR INSTALLATION of emergency electric 
generators by hospitals are obtainable from the Office 
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of Civil & Defense Mobilization. For information & ap- 
plication forms contact: Financial Assistance Office 
OCDM, Battle Creek, Mich. 


FORAND BILL received some consideration last month. 
Time remaining in this session, however, is entirely too 
short for such a complicated measure to be enacted. 
Meantime, HEW’s study on “Hospitalization Insurance 
for Old-Age, Survivors, & Disability Insurance Bene- 
ficiaries,” has issued. Spells out: 1) six reasons for the 
federal government not taking any action & 2) five rea- 
sons why the government should act. Offers no plan of 
action; recommendations will be spelled out at a later 
date. = 

NURSING RESEARCH GRANTS PROGRAM, oper- 
ated by PHS’ Division of Nursing Resources, aims, 
among other things, “to discover new knowledge & to 
remove roadblocks to better patient care.” Current 
projects involve many disciplines, besides nursing, cover 
a host of subjects. To apply for a grant, contact, Re- 
search Grants & Fellowship Branch, DNR, PHS, Wash- 
ington 25, D. C. 


TAX RELIEF FOR SELF-EMPLOYED persons seems 
less & less a good bet for this year. Old bugaboo of rev- 
enue loss — Treasury estimates in neighborhood of $365 
million, plus lack of real political appeal — the Koegh 
bill is opposed by the AFL-CIO, assures no favorable 
action. Another year, to succeed, much more push will 
have to be put behind this legislation, with particular 
emphasis on how the revenue loss will eventually be 
made up. 


PROFESSIONAL NURSE & PUBLIC HEALTH train- 
ing grants program seems likely to be extended for a 
period of 4 years. Deemed a highly necessary program, 
since inception three years ago, it has helped more than 
3,000 nurses obtain advanced education. 


PROFESSIONAL NURSE SHORTAGE, officially rec- 
ognized by the Civil Service Commission, lists nurses as 
one of skills critical to the national security. Means that 
any government agency having such positions can pay 
travel & transportation to get nurse-appointees to the 
job location. 


PEOPLE: Dr. William H. Kessenich, named medical di- 
rector of Food & Drug, “one of the most important pub- 
lic health positions in the Nation,” according to FDA 
Commissioner Larrick ..... William A. Regan, leg: 
consultant, Catholic Hospital Association of the U. S. & 
Canada, appointed by HEW Secretary Flemming to the 
National Advisory Committee for the White House 


Conference on Aging ..... Warren T. Roudebush, 
named by Secy Flemming as executive director of the 
Federal Council on Aging. s 
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explains our feeling, and our hope, that you would 

be interested in hearing from us through STAPH 
NEWSLETTER at fairly frequent intervals. “Staph” is 
such a big subject and big problem at the moment that we 
want to be of as much help as possible in calling news 
items about its control to your attention. Or perhaps just 
making comments growing out of our own experience 
with its control. Our main concern is helping you curtail 
cross infection in your own hospital. Staph comes first, of 
course, but if we occasionally mention other problems— 
TB, for instance—we hope you'll understand and watch 
for the next newsletter in the series. 


D" you notice the line just above? Actually, that 


This year is Lehn & Fink’s 85th anniversary ... and we 
definitely feel like celebrating. Not because we're so old 
but because we like to feel that we have made progress dur- 
ing that time—and will continue to in this period when the 
early concepts of keeping the hospital environment asep- 
tically clean are being put to such severe tests. Lysol® 
disinfectant was originally developed in 1886 in Europe 
only a few years after Lister first presented his theories on 
aseptic surgery to the world—and has been used in hos- 
pitals in this country ever since the turn of the century. 
Today, with its non-toxic improved formula, Lysol is the 
most widely used disinfectant in the world. 


Eliminating blankets as a constant source for spreading 
staph can be accomplished by confining use of a blanket 
to one patient and, when washing between patients, add- 
ing a phenolic disinfectant solution during the laundry 
procedure. In a recent A.H.A. Hospitals article, Dr. Otto 
H. Ravenholt and his co-workers confirm their laboratory 
findings in use of Amphyl® when laundering blankets 
taken directly from wards of two hospitals. Plate counts 
before laundering showed heavy contamination with 
staph. Comparison of untreated control blankets and 
AmphylI-treated blankets after drying definitely established 
the effectiveness of this procedure in eliminating staph on 
blankets. In a similar procedure for chemical disinfection 
of blankets, pillows, and personal clothing, a TB sani- 
tarium in the West has relied upon use of Amphyl for 
over ten years—with no deleterious effects on blankets 
used regularly during that period. If you’d like the com- 
plete article, please write us. You may want to do similar 
tests in your own hospital. 


After a 2-year study on the problem of “clean” wound 
infections at Minneapolis General Hospital (Hitchcock 
and others, Surgery 44:492, 1958) the dollar cost in ex- 
cess hospital days is estimated. During one year, 45 pa- 
tients required 2,480 additional days in the hospital due 
to staph infection. At $32.00 cost per day, the annual 
total cost was $79,360. Improvements in housekeeping 


FIRST OF A SERIES WITH SIGNIFICANT SUGGESTIONS FOR CONTROLLING CROSS 


‘newsletter: 


INFECTION 






procedures were cited as among the significant remedial 
measures taken. 


Most everyone recognizes that every hospital has some 
unique problem in management and control of infections 
—but for hospital-wide control the establishment of an 
Infections Committee has come to be the basic step in any 
improvement program. The Surgery article mentioned 
above is interesting in its description of the Infections 
Committee “at work”. You may also like to read an 
article in the December, 1958 issue of the A.M.A. Ar- 
chives of Internal Medicine by Dr. Yow and his co-workers 
suggesting the precise organization and functions of the 
committee in relation to the individual hospital. 


“By a procedure of frequently repeated, intelligently 
directed, and vigorously applied mechanical effort in 
combination with a good detergent-disinfectant, any sur- 
face or area whatever can be rendered clean or even 
sterile.” Adams, R., Fahlman, B., Dube, E. W., Dube, 
F. J. C., and Read, S. Control of Infections within Hospi- 
tals: special reference to prevention within operating 
rooms. J.A.M.A. 169:1557 April 4, 1959. 

Since L&F’s Tergisyl® was the detergent-disinfectant 
used in this infection control study, we have reprints ready 
for your request. Dr. Adams also has some other good 
suggestions for cutting infections. 


When is staph epidemic? Dr. Warren E. Wheeler of the 
Department of Pediatrics at the University of Ohio says, 
“Even one breast abscess in a baby is an indication of a 
strain so virulent that it probably should be. considered an 
epidemic strain. Certainly two breast abscesses or several 
lesions in different babies due to the same strain consti- 
tute an epidemic.” (Pediatrics, 23:977, 1959). 


If you have a specific staph problem plaguing you, why 
not write us about it? Although our contribution applies 
to only one part of the complete infection control picture, 
we just might be able to help. Our research laboratories 
and technical advisors would be glad to work on it. And 
I, personally, would appreciate having you ask us. Let me 
hear from you. 


Felix M. Bronneck, Manager 
Professional Division 


LEHN & FINK PRODUCTS CORPORATION 
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Guest Editorial 





The Profession Of Accounting 


by John L. Carey 


Executive Director 

American Institute of Certified 
Public Accountants 

New York, New York 


he rapid growth of the profes- 

sion of certified public accounting 
is a_ significiant phenomenon of 
American society in this century. 
In 1900, there were about 250 certi- 
fied public accountants in the coun- 
try; today, there are more than 
60,000. 

While this growth is obviously a 
consequence of the need for more 
professional accounting services by 
the nation’s businesses, it would be 
erroneous to assume that the growth 
of American business has dictated 
the growth of the accounting pro- 
fession. The accounting profession 
has out-stripped American business 
in its rate of expansion since the be- 
ginning of the century and yet is 
still unable to supply the increas- 
ing demand. 

What, then, is the reason for such 
rapid growth? All indications are 
that a fairly close parallel could be 
drawn between the increase in pub- 
lic understanding of the accounting 
function and the increase in de- 
mand for accounting services. The 
development of a greater public un- 
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derstanding of accounting is a ma- 
jor objective of the American In- 
stitute of Certified Public Account- 
ants. 

This 72-year-old national organ- 
ization developed the profession’s 
first code of ethics, issued the first 
authoritative accounting bulletin, 
founded the first school of account- 
ing, and played a major role in 
drafting a bill that passed the New 
York legislature in 1896, granting 
the first legal recognition to the 
title “Certified Public Accountant.” 

Over the years, organized efforts 
by the Institute have assisted CPA 
practitioners and firms in coping 
with government regulations, which 
were given decisive impetus in the 
first half of this century—with new 
kinds of taxes, which followed 
World War I; with new standards 
of disclosure that were initiated 
during the 1930s; with price fixing, 
cost inspection, repricing and re- 
negotiation during World War II. 

In general, Institute activities are 
designed to help CPAs improve the 
quality of their professional service, 


the effectiveness with which they 
manage their practices, and their 
status as public servants useful to 
the community. 

Most of the Institute’s work is 
carried on in some 65 communities 
whose total membership is more 
than a thousand members from all 
parts of the country. One of the 
important functions handled by 
these committees is the issuing of 
pronouncements on accounting 
principles and auditing procedures 
which carry authority in business 
practice, law courts, with the Se- 
curities and Exchange Commission 
and other governmental bodies. 

Anyone who has read an annual 
report will probably be familiar 
with the statement that appears 
with the financial report, “In our 
opinion, the accompanying state- 
ments present fairly the financial 
position of at 
December 31, 19——and the results 
of its operations for 19——, in con- 
formity with general accepted ac- 
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oc} Add AUDIO easil 


to your present 


VISUAL turse call system 


of corridor domelights 





He's expected 
shortly, 
Mrs. Jones 





Executone’s DEPENDABLE Audio-Vieuel 
Nurse Call System Cuts Foot Travel in Half! 


Easily and quickly added to your present visual domelight 
system, Executone frequently uses existing conduits or 
raceways—providing you with a modern Audio-Visual 
Nurse Call System! All accomplished with no interruption 
of service during installation! 


Many hospitals—old and new—are discovering the econo- 
my and efficiency of Executone’s Audio-Visual system. 
More patients are handled with less effort, in less time! 
One hospital reports that Executone has reduced operating 
costs 8% per bed. /t is an invaluable aid in relieving the 
nurse shortage. 





GOING TO NEW YORK? 


Be sure to see... hear... Try Executone at The 
American Hospital Assoc. Convention, Booth 516. 
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Just off the press! 


“Better 
Patient Care” 


How Executone communica- 

tions help hospitals improve 

patient care and make maxi- 

mum use of nursing time and 

skills. Includes a summary of 

time and motion studies of 

Executone Audio-Visual Nurse : 

Call Systems made by the Surgeon Generals’ offices of the 
Army and Air Force. Also described and illustrated 

are Doctors’ Paging Systems, Bedside Radio-Sound Systems, 
Departmental Administrative Systems. Send in the coupon 
below for your complimentary copy. 





EXECUTONE, INC., Dept. C-7, 415 Lexington Ave., New York 17, N.Y. 
Without obligation, please send me a complimentary copy of ‘Better 
Patient Care.” 


Name. Title. 





Hospital 


Address_ 








City. State. 
In Canada: 331 Bartlett Avenue, Toronto 
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© MAX THOREK is a surgeon. He is founder and secre- 
tary general of the International College of Surgeons 
which has grown under his guidance from a small 
group of surgeons to an organization which numbers 43 
national sections and five continental federations of the 
college. Each of these holds numerous scientific meet- 
ings and conferences dedicated to the advancement of 
surgery as a profession. In addition to advancing the 
development of surgery, the college publishes the Jour- 
nal of the International College of Surgeons. The Hall 
of Fame of Surgery at the College headquarters in Chi- 
cago is unique in the annals of American medicine. It 
contains numerous exhibits pertaining to the develop- 
ment and advancement of surgery in various countries 
throughout the world. The college also conducts a pro- 
gram on the history of surgery and related sciences 
which presents, each year, a series of outstanding public 
lectures by eminent medical historians and scientific 
lecturers. 

Doctor Max, as he is affectionately known by his 
friends, is first and foremost a surgeon. A graduate of 
the University of Chicago and of Rush Medical College, 
he is professor of surgery at the Cook County Graduate 
School of Medicine and consulting surgeon to the Mu- 
nicipal Tuberculosis Sanitarium in Chicago. Although 
well known in America, Dr. Max is famous throughout 
the world for his achievements. 

He is author of about 150 articles in surgical journals 
and has published several books on surgical techniques. 
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Max Thorek, M.D. 


Secretary General of the International 
College of Surgeons 
Chicago, Illinois 


For these accomplishments as well as his contributions 
to international cooperation in medicine, Doctor Thorek 
has been honored by surgical and scientific organiza- 
tions throughout the world. Some governments have 
bestowed upon him the highest honors that can be given 
to the citizen of a foreign country. Among other honors, 
he is a Commander of the Legion of Honor of France 
and a Commander of the Order of Merit of the Italian 
Republic. 

Apart from his preeminence in the world of medi- 
cine, Doctor Max has an international reputation as an 
artist and author. He is also a gifted musician. He is 
well known as the outstanding photographer who 
founded the Photographic Society of America. He has 
written several articles on photography and his prints 
have been highly acclaimed at art exhibitions. 

Doctor Max was a close friend and supporter of the 
late Dr. Malcolmn T. MacEachern and with him de- 
veloped the American Hospital in Chicago which is 
fully accredited and enjoys a reputation among the best. 
A man of parts, Doctor Max was persuaded to write his 
biography “A Surgeon’s World” which gives an insight 
into the character of this man who is so devoted to pub- 
lic service. The full impact of his contribution to the 
welfare of the American people has yet to appreciated 
to its fullest extent. In recognition of these contribu- 
tions, HOSPITAL MANAGEMENT desires to salute Doctor 
Max Thorek and to wish him continued success in his 
enterprises. . 
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SQUARE DRESSING 
STERILIZERS — 


The new Square Dressing Sterilizers are 
research-designed to meet the most exacting of 
hospital needs . . . with minimum demands upon 
the time and attention of operating personnel. 

The roomy square chamber readily accepts 
three large trays . . . for maximum production 
and dependable sterilization of dressings, tray 
sets, syringes and needles, rubber gloves, flasked 
fluids and related surgical supplies. 

Made in the Amsco tradition for long, 
dependable service, the Square Dressing Sterilizer 
reflects the skills of more than sixty years of 
thoughtful and continuing research. 


Write for Bulletin C-162 
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ERIE*PENNSYLVANIA 


Maintain the most advanced 
sterilizing techniques... 
within minimum operator time 


Unitized Control Panel ——~ 


Eye level Control Panel includes Indicating — 
Recording — Controlling Thermometer and 
Cyclomatic Control. Simple, direct and positive, 
Cyclomatic Control begins timing when the 
selected temperature is reached, sterilizes, 
exhausts, and dries the load . . . AUTOMATI- 
CALLY. Saves steps and time for the operator, 
materials and steam for the hospital, and worry 
and uncertainty for the staff. 


aK STERILIZER WORLD'S LARGEST DESIGNER and MANUFACTURER 


of SURGICAL STERILIZERS, TABLES, LIGHTS 
and RELATED PRODUCTS. 


AUGUST, 1959 For more information, use yellow postcard inside back cover. 








Hospital Calendar 


ait. 


< 
10 11 1 





August 


24-27 . . American Association of Hospital 
Consultants, Statler-Hilton Hotel, 


New York City. 


14-18 . 


iV ARt:) 


. American Dental Association, 


Coliseum, New York, N. Y. 


























23 . . Utah State Hospital Association, 
24-27 .. American Association of Nurse Salt Lake City, Utah. 
9-14 . . Medical Record Librarians School, Anesthetists, New Yorker Hotel, 
University of Colorado, Boulder, New York City. 
Colorado. 
24-27... American Hospital Association, 
The Coliseum, New York, N. Y, October 
16-18 . . American Society of Hospital — ea ig 5 - 
Pharmacists, Cincinnati, Ohio. -28..The American Dietetic Associ- : saa 
ation, Statler Hilton, Los Angeles, Vee cee Association of Rhode 
California. sland, Sheraton-Biltmore Hote! 
Providence, R. I. 
23-26 .. American College of Hospital si . 
Administrators, Statler Hotel, New 6-8... — do eye eal 
York, New York. September psig orrison Hotel, Chicago, 
7-9.. Annual Hospital Merchandise 
24-27 . . American Association for Hospital 14-16. . Montana Hospital Association, Mart of the Mississippi Hospital! 
Planning, Governor Clinton Hotel, Rainbow Hotel, Great Falls, Mon- Association, Hotel Buena Vista. 
New York City. tana. Biloxi, Miss. 
q a 
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most! Look... .IN AN EMERGENCY, WE 
CAN ADD MEDICATION TO SEVERAL 
| DIFFERENT SOLUTIONS IN LESS THAN 











BY LEAVING THE INCERT 
VIAL IN NECK OF BOTTLE 
UNTIL READY FOR USE- 
THERE'S NO POSSIBILITY 


OF MISIDENTIFICAT! 1ON. | 





NEEDLES, SYRINGES 
OR AMPULES Tt 
BOTHER WITH. 
SAVING ALL THAT 
PREPARATION TIME 
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14-15... 


14-16... 


15-16... 


19-20 .. 


19-20... 


. Arizona Hospital Association, 
Monte Vista Hotel, Flagstaff, 
Arizona, 

. » Colorado Hospital Association, 


Antler's Hotel, Colorado Springs, 
Colorado. 


. Mississippi Hospital Association, 


Hotel Buena Vista, Biloxi, Missis- 
sippi. 


Indiana Hospital Association, Stu- 
dent Union Building, Indianapolis, 
Ind. 


Saskatchewan Hospital Associa- 
tion, Bessborough Hotel, Saska- 
toon, Saskatchewan. 


Nebraska Hospital Association, 
Cornhusker Hotel, Linceln, Ne- 
braska. 

Idaho Hospital Association, Elks 


Lodge, Boise, Idaho. 


Oregon Association of Hospitals, 
Coos Bay, Oregon. 


19-23 .. 


19-23 .. 


2t.. 


21-22 . 


25-28 .. 


25. 


26-27 


. « Maryland-District 


26-28 .. 


American Public Health Associa- 
tion, Convention Hall, Atlantic 
City, New Jersey. 


California Hospital Association, 
Ahwahnee Hotel, Yosemite, Cali- 
fornia. 


South Dakota Association of Med- 
ical Record Librarians, Yankton, 
South Dakota. 


. Washington State Hospital Asso- 


ciation, Chinook Hotel, Yakima, 
Washington. 


American Osteopathic 
Association, Statler 
Angeles, California. 


Hospital 
Hotel, Los 


- American College of Osteopathic 


Hospital Administrators, National 
Institute, Statler Hotel, Los 
Angeles, Calif. 


of Columbia- 
Hospital Association, 
Hotel, Washington, 


Delaware 
Shoreham 


D. C. 


Ontario Hospital Association, 
Royal York Hotel, Toronto, On- 
tario, Canada. 


28-30 . . Missouri 


Association, 
Hotel, St. 


Hospital 
Sheraton Jefferson 
Louis, Missouri. 


November 


12-13... 


. American Association of Blood 


Banks, Edgewater 
Chicago, Ill. 


Beach Hotel, 


Kansas Hospital Association, Town 
House Hotel, Kansas City, Kansas. 








As 


succeeding meeting of an organiza- 
tion have been determined an offi- 
cial should forward those dates at 


once 
ment, 


lll. to insure appearance here. 


List Your Meetings 


soon as the dates for the next 


to Editor, Hospital Manage- 
105 W. Adams St., Chicago 3, 
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TIME (ISN'T ALL YOU 
SAVE — THINK OF THE 
ACTUAL DOLLAR SAV- 
INGS IN EQUIPMENT 
| cost AND MAINTENANCE. 


. ++. PLUS THE 
EXTRA HOURS 
IT GIVES US FOR 
NURSING CARE. 
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WISH | HAD HALE 
THE MONEY THIS 
HOSPITAL HAS SAVED 
SINCE WE STANDARDIZED 

ON INCERT: 
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CAREY 
Continued from page 22 


counting principles applied on a 
basis consistent with that of the 
preceding year. This opinion is 
based on an examination of the 
statements which was made in ac- 
cordance with generally accepted 
auditing standards .. . etc.” Such a 
statement signed by an independent 
CPA has been likened to the “sterl- 
ing” brand on silver. 

Ancther important committee 
function is the establishing and en- 





forcing of standards of conduct gov- 
erning the relationship of members 
with clients, the public, and other 
CPAs. A specific and enforceable 
code of ethics is necessary to any 
profession. It must tell the public 
what kind of conduct will cause 
the profession to expel a member. 
Consider some of the rules of the 
American Institute of Certified Pub- 
lic Accountants. 
@ A member may be expelled if he 
fails to disclose a material fact 
known to him in a financial state- 
ment on which he expresses an 
opinion; or 





The Ficse COMPREHENSIVE TEXT in this Important Field 





Methods Improvement.” 


4 400 Pages ° 


HOSPITAL 
PERSONNEL 
ADMINISTRATION 


by Norman D. Bailey, B.A. M. Ed. 

Executive Director of the Grant Hospital, Chicago, Illinois 

Lecturer, Hospital Personnel Management, Northwestern University 
vY SECOND EDITION NOW AVAILABLE vY 


This practical text has been revised in accordance with 
the latest personnel policies and hospital labor practices. 
Sections have been added on eredit unions, employee 
recreation programs, and other means of building morale. 
There is a new chapter on “Work Simplification — 


A Guide for Administrators ¢ Department Heads ¢ Students 


21 Chapters ° 


4 46 Illustrations, including numerous charts, many 
forms, and helpful outlines 


4 Realistic “Problems and Questions” after each chapter 


6 Appendixes 





$ 7.7 5 COFY 
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Order from PHYSICIANS’ RECORD COMPANY 


pee ee eee eee eee esas eeseeseeeseeeeses 


PHYSICIANS’ RECORD CO., Publishers 
3000 S. Ridgeland Avenue, Berwyn, Illinois 
Please send me 
Personnel Administration at $7.75 per copy. 
O Remittance is enclosed. 
00 Charge to my personal account. 
0) Charge to hospital account. 
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Postage paid (in U.S. Ordered by 
only) if remittance 

Address. 
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e If he has a substantial financial 
interest in a publicly held corpo- 
ration whose financial statements 
he certifies as an independent audi- 
tor; or 

e If he splits fees with, or accepts 
commissions from, non-accountants; 


or 
e If he discloses information re- 
ceived in confidence from a client; 
or 
e If he advertises or solicits busi- 
ness. Or for many other reasons. 
There are 19 rules of conduct at 
present. 

There are also a number of com- 
mittees that work with staff per- 
sonnel to: 


1. Prepare the uniform CPA ex- 
amination used by the Boards of 
Accountancy in all 50 states, the 
District of Columbia, Puerto Rico 
and the Virgin Islands. This is the 
only professional examination that 
is uniform throughout the country. 

2. Meet the educational needs of 
the profession with aids to colleges 
and universities, courses for CPAs 
in public practice and for the staffs 
of public accounting firms. 

3. Publish research bulletins, 
monographs, and reports on ac- 
counting, and the 88,000 circulation 
monthly Journal of Accountancy. 

4. Maintain the largest library 
collection on accounting in the 
Western Hemisphere. 

5. Study the accounting and au- 
diting activities of the Federal Gov- 
ernment as they affect the national 
economy; and make detailed an- 
nual recommendations to Congress 
for improvements in the federal tax 
laws and to the Internal Revenue 
Service on their administration. 

6. Study and report on accounting 
for non-profit organizations, public 
housing, labor unions and welfare 
funds, public schools, and many 
other groups. 

Accounting is a means by which 
the story of a business or financial 
transaction can be told. Though it 
may never achieve perfection as a 
communicator, it will communicate 
better as accounting knowledge be- 
comes more deeply imbedded in 
general American culture, and as 
certified public accountants and 
others in the financial community 
continue to develop principles and 
procedures that meet the needs ofa 
changing and dynamic economy. To 
this end are directed the efforts of 
the members and staff of the Amer- 
ican Institute of Certified Public 
Accountants. # 
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Record of patient with congestive failure 
treated at a leading Philadelphia hospital. 
Photos used with permission of the patient. 


marked pitting 
edema (4+) 
cleared in 4 days 
with Esidrix 


L.S., 81 years old, admitted to 
hospital 3/3/59 with hema- 
‘ : turia, arteriosclerotic cardio- 
ne : vascular disease, poorly com- 
pensated heart failure. When 4+ pitting edema, hepatic 
congestion and rales failed to clear on regimen of salt 
restriction, digitalis and pulmonary decongestants by 3/6, 
Esidrix 50 mg. b.i.d. was ordered. By 3/8 L.S. had lost 























l 3 pounds, pitting edema was reduced to 1+, rales de- 
: creased. Patient was ambulatory on 4th day of Esidrix 
¥ therapy; no evidence of edema. He was discharged feel- 
ing well on 3/14. 
2 
c 
e 
Now...for edema my = a 
and hypertension’ Si if 
t Dosage: Average daily dosage (orally) is 75 
l » with a r2 f 25 to § : agar 
: A tine Ge saay be given ta the toowming (hydrochlorothiazide CIBA) 
or tablets may be administered 2 or 3 times A e ‘ 
3 a day. a relieves edema in many patients refractory to 
A Supplied: Tablets, 25 other diuretics = often produces greater weight loss 
‘ priser ypta yet ow than parenteral mercurials or chlorothiazide = pro- 
Tablets, 50 mg. (yellow, . ’ i i 
d —moamnnrew@e (¢ | GB | vides greater average reduction in blood pressure 
y and 1000. a than chlorothiazide = is exceptionally safe ——_2)z0s0ux 
d 
® 7 . 
a remember Ser asil for the anxious hypertensive 
Oo . . . 
' (reserpine cisa) | with or without tachycardia 
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Hospitals and the Law 





by Emanuel Hayt, LL.B. 


Narcotic Addict Committed as 
Prisoner To Federal Hospital 
Cannot Recover Damages Under 
Federal Tert Claims Act 


® PLAINTIFF, after his conviction for 
the possession of narcotics, was sen- 
tenced to imprisonment for a term 
of two years. The District Judge 
who imposed the sentence having 
learned that plaintiff was ad- 
dicted to the use of narcotics, rec- 
ommended that he be placed in an 
institution for treatment. Thereafter 
plaintiff was committed to the 
United States Public Health Hos- 
pital at Lexington, Kentucky. 

Plaintiff claimed that while he 
was confined there he sustained 
serious injuries as a result of the 
negligence of defendant, its agents, 
servants or employees, and he com- 
menced action to recover damages 
therefor under the Federal Tort 
Claims Act. 

This court granted defendant’s mo- 
tion to dismiss for failure to state a 
cause of action. Plaintiff, although 
his status was that of a patient at 
the time he sustained injury, was 
nevertheless a prisoner, and as such 
he had no cause of action against 
the government. 

(Berman v. United States, 9 CCH 
Neg. Cases 2d 321-USDGNY) (1959) 


Maryland Affirms Immunity 
of Charitable Hospitals 

From Liability For Negligence 
of Its Physicians 


® IN THIS APPEAL, the court was 
requested to repudiate the doctrine 
that an eleeomosynary corporation, 
namely a hospital, is not liable for 
injuries to a patient caused by the 
negligence of its physician in the 
course of his duties. This doctrine 
was adopted by this Court in Perry 
v. House of Refuge, 63 Md. 20 
(1855), and has been reaffirmed in 
a long line of decisions. 

The same arguments that are now 
being advanced for the rejection of 
the doctrine were made, considered 
and denied in Howard v. South Bal- 
timore General Hospital, 191 Md. 617 
(1948). No matter what the merit 
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of the argument as an original pre- 
position may be, for this Court now 
to change the rule would be “ju- 
dicial legislation” of a very invidious 
nature. It would not only withdraw 
the immunity that this Court has 
repeatedly said exists, without af- 
fording any opportunity to those af- 
fected to indemnify themselves 
against loss, but it would impinge 
the legislative policy established by 
Code (1957) Article 48A, Sec. 85. 

There is no merit in the conten- 
tion that the appellee-defendant in 
this case should be liable because it 
was insured for general liability, as 
professional negligence, which forms 
the basis of this suit, was excluded 
from coverage. 

Judgment was affirmed, with costs. 
(Cornelius v. Sinai Hospital of Bal- 
timore, 9 CCH Neg. Cases 2d 178- 
Md.) 


Patient’s Fall Down Stairs 
of Rest Home Caused by 
Proximity of Doorway To Stairs 


® THE DEFENDENT Elsie N. Merkle 
saw the decedent rolling down the 
last few steps of a stairway in a rest 
home operated by her and her hus- 
band, the defendant Francis J. Mer- 
kle. Death resulted from the fall. 
The decedent was. seventy-nine 
years old, had been discharged from 
a hospital after a cataract operation 
on each eye, had thereafter spent 
about six weeks in a private conva- 
lescent hospital, and had been re- 
moved therefrom by the plaintiff, 
who was his son and conservator, 
to the defendants’ rest home. At the 
time of the admission of the dece- 
dent, he was wearing new glasses 
and used a cane in walking. 

There was evidence that the top 
of the staircase was defective be- 
cause of the proximity to it of the 
doorway of the decedent’s room, 
since (a) the door was hinged on 
the side away from, instead of the 
side toward, the staircase, and (b) 
a part of the doorway slightly over- 
hung the staircase. 

The defendants knew of the de- 
cedent’s general condition, of the 
cataract operation and of the new 
glasses. The stairway was not only 


an area of the premises where he 
had a right to be but was also an 
area where Mrs. Merkle knew that 
he was then likely to be, since he 
had gone up to his room unattended, 
in his stocking feet, to get shoes to 
replace the slippers which she had 
taken to be cleaned. 

The stairway was in excellent re- 
pair and was well lighted. Although 
the evidence was weak, it cannot be 
said that as matter of law it was in- 
adequate to support the finding of 
the jury, as indicated by the verdict, 
that under all the circumstances it 
was more probable than not that the 
decedent’s fall at the head of the 
stairs was proximately caused by 
the proximity of the doorway to the 
stairway, as alleged. 

(Facey v. Merkle, 9 CCH Neg. 
Cases 2d 295-Conn.) (1959) 


Minor Children Could Not Sue 
Hospital For Injury To Their 
Mother 


™ THE GIST OF THE COMPLAINT is that 
the appellant minor children were 
damaged by the negligent injury of 
their mother. It is alleged that the 
mother was a paying patient in the 
respondent hospital,. that as a result 
of the hospital’s negligence the 
mother is permanently paralyzed so 
that all of her wants must be sup- 
plied through the efforts of others, 
and that she has lost all of her men- 
tal powers so that she is unable to 
recognize her children. It is further 
alleged that there is no hope of re- 
covery and that, consequently, the 
children are damaged to the same 
extent as if their mother were dead. 

The cause of action for personal 
injuries to a married woman living 
with her husband is community 
personal property, and must be 
brought in the name of the husband 
who has the management and con- 
trol of the personal property. 

But here the question is: can the 
children sue by their guardian for 
their own damage in consequence of 
an injury to the mother? The trial 
court, in dismissing the action, held 
that the children had no such right. 
(Erhardt v. Havens, Inc., 9 CCH 
Neg. Cases 2d 165—Wash.) * 
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Speedboy Deluxe—Heavy duty machine ee 
waxing, scrubbing and steel wooling. 4 mode’ 

19”, 16” and 14”. Hydro-Jet Deluxe—Versatile super 
powered wet-dry vac. Square tank gives 25% more 
capacity. 4 sizes—5, 8, 12 and 16 gallon. 


Convertamatic—For one-pass polishing and dry 
vacuuming or scrubbing and wet pick-up. 
Cleans 12,500 square feet per hour. 5 
battery, gas and propane models. 


Hydro-Jet Super Capacity—Drum adapter ~ 
unit converts 30 or 55 gallon drum to 
high powered, big volume wet or dry 
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NOW YOU CAN LEASE ADVANCE FLOOR 
MAINTENANCE EQUIPMENT 


Increase efficiency, cut labor costs, get the floor maintenance equipment you 
need without capital outlay. Eliminate service and repair bills! 








Here’s how to get the newest, high- speed equipment 
available of the proper size and type to meet your 
specific cleaning requirements. A new “‘Lease and 
Save” Program, now being offered by Advance 
distributors, gives you full use of the finest in floor 
maintenance equipment—and your only outlay is 
a few dollars a month. Payments are completely 
chargeable to operating expense. Service and repair 
is provided by your distributor—at no additional 
charge. Also, you’ll receive free consultation service, 
cutting costs and increasing efficiency even further. 


ADVANCE FLOOR MACHINE CO. 


4102 AJ WASHINGTON AVENUE NORTH 
MINNEAPOLIS 12, MINNESOTA 
Telephone JAckson 1-3615 
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A COMPLETE LINE TO CHOOSE FROM 


Choose from the entire Advance line—15 models of floor and 
rug maintenance machines, 11 wet-dry vacuums, and the 
“Convertamatic” high-speed combination scrubber-polisher. 


GET FULL DETAILS 


Whatever your floor maintenance problem, there are Advance 
machines to whip it. Put them to work with Advance’s new 
money-saving, trouble-solving ‘“‘Lease and Save”! Mail the 
attached coupon today for full details. No obligation. 





ADVANCE FLOOR MACHINE CO. 
4102 AJ Washington Avenue North, Minneapolis 12, Minnesota, 
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Yes, I’d like details of your “Lease and Save” plan. I under- | 
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Executive Decision Making 


By Manley Howe Jones. Richard D. Irwin, 
Inc., Homewood, Illinois, 1957. pp. 485. 
$7.20. 


® THIS IS EXCELLENT MATERIAL for 
use in informal programs of execu- 
tive development and _ in-service 
training for middle management. 
The principles set forth are ready 
reference material for those who 
aspire to supervisory responsibility. 
Likewise they establish a system 
for better insight into decision mak- 
ing for practicing executives. 

The subject is given comprehen- 
sive coverage by being divided into 
three parts — “decision making,” 
“gaining acceptance of decisions,” 
and “planning and putting plans into 
effect.” Part I begins with a logical 
discussion of goals and “means-end” 
chains. Ultimate goals, intermediate 


goals, and goals resting on steps of 
staircases leading to these goals are 
fully explored and linked into 
means-end chains. It is upon this 
cornerstone that the entire book 
rests—the methods of defining ul- 
timate and intermediate goals, how 
to form into means-end chains the 
lesser decisions already made, and 
how to check for missing links in 
order to pinpoint decisions which 
now must be made. The major con- 
cepts explored and placed into this 
pattern of decision making are the 
creative process, the use of premises, 
and anticipating the decisions of 
others. 

The author in Parts II and III 
brings into play philosophy, eco- 
nomics, sociology, psychology, logic, 
and the various arts. The book must 
be painstakingly read and the ab- 
stract concepts take time and study 


ime s 





to digest. The approach of Roethlis- 
berger, Simon, Ronken, and Law- 
rence frequently come to the read- 
er’s mind. The text shows excellent 
insight based on experience and the 
material is meticulously presented; 
however, one cannot help but reflect 
upon how the points could be de- 
lightfully made by using the case 
study technique employed by Glover 

and Hower in The Administrator. 
The book is unique in that it inte- 
grates many abstract concepts into 
“systematized common sense,” and 
one finds new ways of looking at 
familiar things. The Glossary is out- 
standing and the Index makes for 
excellent usage as a reference text. 
The middle management supervisor, 
the department head, and the ad- 
ministrator will all find something 

of value in this presentation. 
D.J.M. # 








Precision made and finely finished scale attaches quickly and 
simply to any Hoyer Patient Lifter. Patients’ weights may be 
checked accurately with complete ease and safety for everyone. 
Rocking Bed, Bathroom and Stretcher Units are also available. 


Complete particulars will be sent promptly, 
but no salesman will call unless you so request. 


Price $60, f.o.b. Oshkosh 


TED HOYER & COMPANY, INC. 
2222 Minnesota St., Dept. HM, Oshkosh, Wisconsin 


ATTACHMENT 
FOR HOYER 
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KLENZADE 


Designed for Y our Individual 
Institution — Provides Total Cleanliness 
with these § pecialized Products 


@ SCROAP e@ 
SURG-I-KLEEN 
NOS-O-SAN @ STAPH-I-CIDE @® KLENZ-SOFT 
Ask About Our Sanitation Survey Service 
HOSPITAL DIVISION A 


KLENZADE PR ODUCTS, INC. 


BELOIT, WISCONSIN — 


@ Housekeeping : @ Wards - 


MED-I-SOLV 


@ KONDUCT @ DIOPHOR 


VISIT OUR BOOTH — A. H. A. SHOW NEW YORK 
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Amtritat DV-22 PF 
Wie) - mel vejley-V a 
LIGHT 





NEW 
Enclosed 9’ tracks, flush 
mounted to ceiling. 


NEW 
Remote Control Panto- 
graph Arm. 


PATENTED 
Sterilizable Control 
Handles for “Pinpoint’’ 
direction. 


PROVED 
Superior deep-cavity 
illumination from the 
proved DV-22 dual light 
system. 





The superior illumination of the DV-22 optical system is now available with 
remote control pantograph arm and enclosed, flush mounted, 9’ tracks... 
assuring the ultimate in both flexibility and cleanliness. As with all DV-22 
models, “‘pinpoint’’ control by the surgeon himself is made possible by the 
American Sterilizable Control Handle (U. S. Patent 2798938). 


The DV-22PF is designed for operating rooms with 8’-7” or greater ceiling 


heights. 
Write for Brochures LC-162 and LC-121-R 
World’s Largest Designer and Manufacturer of 


Sterilizers, Surgical Tables, Lights and 
related technical equipment. 





AMERICAN 


STERILIZER 


ERIE*PENNSYLVANIA 
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House Organs... 


play a tune to suit both Indians and Chiefs 


by Grace Berman 
Director of Public Relations 
Washington Hospital Center 
Washington 10, D.C. 


™ TEN YEARS AGO, if you asked a 
hospital administrator if his hospital 
published a house organ, he would 
have said, no. Today, these “com- 
pany publications” have progressed 
from one-page mimeographed gos- 
sip sheets to imposing formats with 
circulations up to 50,000 copies. 

A recent survey made of hospitals 
in the Maryland-District of Colum- 
bia-Delaware area showed that at 
least 40 percent of the hospitals 
queried had house organs. Pub- 
lished weekly, monthly or quarterly, 
this medium of communication 
serves as a mouthpiece for manage- 
ment and a mirror for employee 
interests. 

Ultimately, the purpose of the 
house organ is to bolster employee 
morale by giving recognition when- 
ever possible, and to create a feeling 
of pride in all those connected with 
the hospital. 

The editor of a hospital house or- 
gan has a many-sided job. He must 
interpret hospital policy, satisfy the 
administration and the Board of Di- 
rectors, give recognition to the Wo- 
men’s Board for its valuable fund- 
raising activities, use items of in- 
terest to a widely divergent group 
of employees (doctors, orderlies, 
electricians, nurses, cooks, porters, 
secretaries and volunteers). The 
house organ must also be of interest 
to patients, employees and nurse 
alumnae no longer at the hospital 
but who request to remain on the 
mailing list. 

To facilitate the efforts of willing 
but untrained reporters, the Wash- 
ington Hospital Center (a new 800- 
bed nonprofit voluntary hospital) 
distributes a REPORTER’S HANDBOOK to 
the staff of its house organ, The 
Center Line. Multilithed in the hos- 
pital’s print shop, the handbook ex- 
plains the difference between ac- 


ceptable and nonacceptable news as — 


well as methods of handling names, 
titles, abbreviations and other 
standardized editorial rules. 

The following is a brief excerpt 
of some of the information con- 
tained in our REPORTER’S HANDBOOK. 
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What Makes News? 


The dictionary says that news is 
“a matter of interest.” Therefore, 
activities of employees (such as 
births, deaths, retirements, promo- 
tions, vacations, weddings) are defi- 
nitely news items. News items that 
tend to embarrass, ridicule er hurt 
anyone should be avoided at all 
costs, 

And since the house organ also 
reflects hospital policy, news can be 
found in appointments to staff, new 
equipment, salary raises and hos- 
pital expansion. 


What Makes a Feature Story? 


Stories on hobbies or activities 
outside the job; biographical 
sketches pointing up _ interesting 
sidelights of hospital personnel; 
awards for years of service; all are 
examples of good feature material. 


Names and Dates are Important 


Nothing promotes worse public 
relations than the misspelling of a 





When you visit 
the exhibits 
at the A.H.A. meeting 
in New York, 
plan to stop at 
Hospital Management 
Booth 1839— 
a good place to 


meet your friends. 


person’s name. Always include job 
title for better identification. Be 
sure to use the correct date of birth, 
death, wedding, party or picnic. 


When to Abbreviate 


Names of months except March, 
April, May, June and July, when 
they precede a figure to form a date. 
(Oct. 22, but May 10); Army and 
Navy ranks (Lt. and Capt.); Mr., 
Mrs. and Dr. when they precede full 
names (Dr. John Jones — Doctor 
Jones. Use “the” before Rev. 


When Not to Abbreviate 


Do not abbreviate Mount as Mt. 
Sinai, Fort as Ft. Meade. Spell out 
Street, Avenue, Boulevard and 
Place. In general, spell out numbers 
from one to nine and use figures for 
larger ones (five people, but 200 
employees). Use figures for all ages 
(29-year-old man). 


Use of Capitals 


Capitalize titles when they pre- 
cede a person’s name. (Acting Ad- 
ministrator John Jones). When title 
follows person’s name, do not capi- 
talize. (John Jones, acting adminis- 
trator). Capitalize in the following 
instances: Southern California (but 
— he went south for his health); 
capitalize the first letter in generic 
words indicating a period of time 
as Fourth of July. 


When You Use Pictures 


Always identify employee by full 
name and exact job title. If there are 
several rows of people, identify the 
back row first, then next lower row. 
Identify from left to right. 


Miss? Mr.? Mrs.? 


Always use Mrs. before the name 
of a married woman. But never use 
Miss for an unmarried girl for ex- 
ample: Mrs. Joan Piper and Marian 
Parsons were among those hon- 
ored. As for the men, we do it this 
way: Charles Smith (not Mr.) was 
one of the first to return. Mr. Smith 
said that 20 hospitals were repre- 
sented. 


How to Prepare Copy 


1. Use a typewriter and double 
space. 

2. Date the report and sign your 
name. 

3. Send original and one carbon 
copy. Number the pages. 

4. Be sure to meet the deadline. 


HOSPITAL MANAGEMENT 





= Ne 


comm Management 


August 1959 





The Relationship of the Administrator to 


The ART of Patient Care 


by Edgar O. Mansfield, Dr. P.H. 
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Superintendent 
White Cross Hospital 
Columbus, Ohio 


® WHAT ROLE does the administra- 
tor play in the “art” of patient care? 
The answer depends upon the defi- 
nition of several key words con- 
tained in the question. 

The relationship of administration 
to the art of patient care can, for 
discussion purposes, be divided into 
three broad categories: 

1. Philosophical—the attitude of 

the hospital 

2. Organizational—the framework 

for implementing the plan 

3. Functional — the implementa- 

tion and operation of the pro- 
gram 


The Philosophical Relationship 


The philosophical relationship is 
the most indirect and nebulous of 
the three and yet, perhaps, is the 
most important. There can be little 
doubt or controversy that the ad- 
ministrator of a hospital influences, 
or should influence, the general 
philosophy of the institution by re- 
flecting or interpreting the under- 
lying tenor, tone, and purpose of 
the board of trustees. In like man- 
ner, he must have the “feel” of the 
medical staff, hospital personnel, 
and other related groups, which in 


DEFINITIONS 


Art—human contrivance or ingenuity in adapting natural things to man’s 
use. It is a knack in performance acquired by experience, study, or obser- 
vation. It has to do with device, cunning, and inventive power. 


Science—systematized knowledge obtained by study and practice. It is a 
branch of study concerned with the observation and classification of facts 
—the establishment of verifiable general laws, chiefly by induction and 
hypothesis. Especially, such knowledge as relates to the physical world. 


The art of patient care—the personal, humanistic, social, emotional, and 
and spiritual attention and relationships of the entire institution to the pa- 


tient. 


Science of patient care is the systematized, professional, technological and 
precise therapeutic attention provided by trained specialists and profes- 


sional personnel to patients. 


Patient care—the broad term referring to the aggregate effort of the in- 
stitution, manifested through its professional, administrative, and tech- 
nical team, to bring about maximum health benefits to the sick and in- 
jured within the environment of the hospital. 


Medical care is that vital portion of the total patient care which has to do 
with professional diagnosis, treatment, and therapy provided to the pa- 
tient under the management and direction of a physician. 
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turn helps shape the mould of the 
hospital’s philosophy. 

The personnel motivation, char- 
acter, education, training, back- 
ground, and capabilities of the ad- 
ministrator are, unquestionably, 
factors which have a_ potential 
weight in institutional attitude and 
purpose. 


The Organizational Relationship 


The administrator does not have 
a direct role in patient care. He 
does not routinely perform personal 
services for patients. The direct, 
personal services performed for pa- 
tients in the hospital must be actu- 
ated through a formal organization. 
This organization must fit into the 
pattern of medical staff organization 
if it is to be maximized in the best 
interest of patient care. To the 
extent that the administrator effec- 
tively utilizes the important man- 
agement principles of organization, 
and to the extent that he keeps 
attuned to the convictions, needs, 
and organizational pattern of the 
medical staff, he may positively re- 
late to the art of patient care. 

There are many different patterns 
of organization to provide hospital 
services to the patients. The organi- 
zation plan should be determined as 
a result of these points: 

1. The needs of patients 

2. The needs of medical staff 

3. The principals of organization 
and hospital administration 

4. The availability of key leader- 
ship personnel 

5. The goals of the institution 

The organizational pattern is also 
influenced by: 
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1. The size and type of hospital 

2. The board-administrator-medi- 
cal staff relationship 

3. The authority, status, and ca- 
pabilities of the administrator 

4. The “informal organization” or 
communication patterns in the in- 
stitution 

It may be said then, that the full 
weight and effect of the hospital’s 
philosophy and goals are brought to 
bear on the art of patient care 
through the organizational structure 
of the hospital. Thus, the adminis- 
trator serves as a fulcrum between 
philosophy and function through the 
mechanism of organization. 


The Functional Relationship 


The functional or operational re- 
lationship of the administrator to 
the art of patient care is the most 
concrete and identifiable of the 


three general relationships covered 
in this paper. It is the end product 
through which philosophy and or- 
ganization are manifested. 

In this section we can consider 
some of the actual things that the 
administrator may do to influence 
the art of patient care in the hos- 
pital: 

He can take positive steps to 
understand the needs of the pa- 
tients, medical staff and personnel. 
He can, through day-to-day con- 
tacts, evaluate present performance 
and its degree of acceptibility as 
measured against the standards of 
the institution. 

He can and should participate in 
and make a contribution to medi- 
cal staff thinking, planning and 
needs. This rapport is accomplished 
through individual contacts, attend- 
ance at section and staff meetings, 


The Most Common General Types of Philosophy Held 
by Administrators Today 


Fiscal or Economic 


This basic philosophy refers to the inordinate relationship of 


dollars and cents to planning and services in the hospital. Sound fiscal 
management, a must in hospital operation, is certainly compatible 
with the art of patient care, but when the economic consideration be- 
comes the primary and all-controlling attitude toward any and all 
programs, patient care may well be adversely affected. 


Social or Welfare 


This philosophy places the humanistic goals ahead of all other 
considerations. It obviously has a heavy impact on the plus side of 
the art of patient care, but at the same time may obscure other nec- 
essary attitudes in the operation of hospitals. 


Authoritarian or Dictatorial 


These terms describe a method of operation as well as a philoso- 
phy, but from either viewpoint have a marked effect on the art of 
patient care in the hospital. When this philosophy motivates adminis- 
tration, the relationships with patients, medical staff, personnel, and 
the public may well be reflected in a cold, efficient, systematic hos- 
pital where science prevails over art. 


Democratic or Permissive 


This philosophy, apparently in line with our natural tendencies 
and inclinations, may or may not work in the best interests of the 
patients over the long term. This attitude tends to increase harmony 
within the hospital groups and theoretically should provide a proper 
environment for practicing the art of patient care. 


Political 


This is a middle of the road, stay out of trouble philosophy that 
chooses to go along with the status quo. The art of patient care may 
fare quite well under this situation. Pressures vary from week to 
week depending upon the political climate at the hospital. Decisions 
are frequently deferred, and when made are calculated to produce 
minimum reaction in dissident hospital groups. 

It is clear that theoretically the ideal philosophy for the best 
application and practice of the art of patient care would be a com- 
bination of the preceding attitudes, properly apportioned. 


and through observation of medical- 
administrative problems. 

He can engender and foster the 
practice of courtesy, kindness, and 
friendliness in the hospital environ- 
ment. A program to reach this 
goal may be developed through: 

a. A written statement of policy 
and practice 

b. Personal example and precept 

c. Patient-oriented induction and 
training programs 

d. Special emphasis with person- 
nel who have direct patient contacts 

e. Reward and discipline for sat- 
isfactory and unsatisfactory per- 
formance of the art of patient care. 

f. Employment of highest type 
personnel possible 

He can attempt to measure the 
over-all practice of the “art” 
through patient visitation, patient 
opinion survey forms, and obser- 
vation. 

He can demonstrate his avail- 
ability to medical staff, patients, and 
pertinent administrative staff per- 
sons to discuss and formulate new 
ideas to improve the art of patient 
care. He can also develop the habit 
of listening to medical staff and 
administrative staff ideas on this 
subject. 

He can promote the concept of 
making spiritual help available to 
patients. 

He can place the art of patient 
care high on the priority list of ob- 
jectives of the hospital. 

The administrator’s role was per- 
haps best expressed by Doctor Van- 
nevar Bush, who said 

“There is an essential distinction 
between the care of a patient and 
the treatment of a disease. We can- 
not order collaboration. Moreover, 
while sometimes shotgun marriages 
turn out surprisingly well, shotgun 
collaboration is a contradiction of 
terms. No amount of artificial or- 
ganization, no joint institutes or 
combined reviewing committees will 
come within the squirting range of 
a syringe of getting at the heart of 
the matter. 

“It is not necessary that they (the 
professions) be brought to a full 
understanding of one another’s sub- 
ject matter. That would be impcs- 
sible. For if they grasp one another's 
mores and traditions, methods of 
thought, deep convictions, motiva- 
tions, there will be no further need 
to stimulate collaboration of the 
highest sort. It will occur automat- 
ically. And from it will result a 
surge forward on that complex task 
of understanding life, where the 
skill of all professional groups will 
be strained to the utmost.” a 
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How Do You Proceed 


When the Patient Wants to 


ware Al? | 


by L. C. Carlton, LL.B. 


Counsel 
The Life Insurance Company of Virginia 
Richmond, Virginia 


®@ THE SUBJECT of making a last will 
and testament is not always welcome 
in the sick room. However, patients 
in hospitals are sometimes in a re- 
ceptive frame of mind for thinking 
seriously about what may happen to 
their affairs if and when they pass 
from the scene. Long hours of en- 
forced idleness give them an unusual 
opportunity to realize that we bring 
nothing into the world at birth and 
it is certain we can take nothing out 
when we die. 

It may even occur to some thrifty 
souls that generosity is remarkably 
painless when gifts are made by Will 
because they will take effect only 
after death when money or property 
will be useless to the donor. How- 
ever, there are those who are super- 
stitious. They associate Wills with 
impending death. They may feel that 
making a Will will bring the Grim 
Reaper breathing down their necks 
as they imagine themselves across 
the Great Divide in that mysterious 
realm from whence no traveler re- 
turns. Such superstition is not jus- 
tified since people often make Wills 
and live longer by reason of the 
satisfaction that comes from having 
their affairs in good condition in the 
event of death. It is one of the bene- 
fits of civilization to be able to direct 
the disposition of property simply by 
a written document effective after 
death. 

Although hospitals cannot engage 
in the practice of law by preparing 
Wills for patients, they may be 
called upon to help the patient who 
wishes to write his or her own Will. 
Where there is a family lawyer he 
should always be called first. No one 
should try to write his own Will 
except where there is a simple dis- 
tribution unconditionally and with- 
out any trusts or complicated con- 
tingencies. 


Will Is a Privilege 


The patient should understand 
that making a Will is a privilege, 
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since there are rules fixed by law 
for the inheritance of property 
where one dies without a Will. Spe- 
cial bequests in favor of the hospital, 
any relative, or friends can be made 
only by means of a Will. If a Will 
does not mention all of one’s prop- 
erty it will apply only to what is in- 
cluded. Any property not passing 
under the Will will be subject to the 
inheritance laws of the state. 

Even for small estates a Will may 
save the expense and trouble of 
having the court appoint an admin- 
istrator who would have to be 
bonded. Most Wills provide that the 
executor shall not be required to 
furnish a surety on his bond. 

A Will has no legal effect what- 
ever until it is “probated” or proved 











in court after death. It can be re- 
voked by the person who makes it 
at any time by destroying it or mak- 
ing a new Will expressly revoking 
previous Wills. A Will is a legal in- 
strument subject to strict rules of 
law as to how it should be made and 
when it is effective. 

Patients should not try to make 
Wills unless they are physically and 
mentally able to express what they 
want to say and understand what 
they are doing. The question of legal 
capacity to make a Will may be de- 
cided by the attending physician in 
questionable cases. Sometimes even 
psychiatric patients will have “lucid 
intervals” during which they are 


Please turn to page 122 


Figure 1. Sample Form of Will 


(Your name), of 
(Place of residence), do hereby declare this my last 
Will revoking any Wills previously made by me. 
1. I direct that all my just debts and funeral expenses be paid as 


soon as convenient. 


2. I give the sum of $ 


3. I give, devise and bequeath to 
(wife, or other beneficiary), all the rest and remainder of my estate, 
both real and personal, wherever located. 


4. I nominate and appoint 


executor of this Will and direct that he (or she) be allowed to qualify 
without security on his (or her) bond. 


IN WITNESS WHEREOF, I have signed my name and affixed my 


seal this day of 


(Signature) 


Signed, sealed and declared by the above 

as his (or her) last Will and Testament in the presence of us who at 
his (or her) request, in his (or her) presence and in the presence of 
each other have subscribed our names as witnesses this 
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setting, venesection was performed in the grand manner. 


The History of Blood 


by Theodore R. VanDellen, M.D. 
Chicago Tribune Health Edition 


® THE HISTORY OF BLOOD as a scien- 
tific medicinal tool should start with 
Dr. Karl Landsteiner who, at the 
turn of the century, discovered the 
four blood types. 

Prior to that time physicians had 
little use for the substance. They 
were obsessed with bloodletting. In 
wartime, generals used it freely to 
soak battlefields. It is a question 
which of these two had the honor 
of shedding the most blood. Dr. 
Benjamin Rush, a champion blood- 
letter, was accused of shedding 
more blood than was done by all the 
armies of the world. 


Relationship of Blood to Disease 


The relationship of blood to dis- 
ease goes back to early Greek his- 
tory. Hippocrates, a realist, was in- 
strumental in taking medicine out of 


Excerpts from an address at the dedica- 
tion ceremonies of the Charles Hymen 
Blood Center at Mount Sinai Hospital, Chi- 
cago 8, Ill. 
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the supernatural. He blamed all dis- 
eases on inherent faults in the four 
fluids (humors) of the body—blood, 
phlegm, choler [yellow bile] and 
melancholy [black bile]. His theory 
was simple. Phlegm, for example, 
originated in the brain. When it 
dripped into the throat a cold oc- 
curred; when it reached the chest, 
bronchitis developed; and when it 
got into the intestines dysentery en- 
sued. In a later period, blood was 
implicated in the same way. Even 
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The glass barrel syri: develo 
fees ty dieu sy 5 ey eloped and introduced in 








L# 
An advertisement for Wood's Syringe which appeared 
the October 23, 1858 issue of the British Medical Sorat. 











Dr. Wood developed the first glass 
barrel-type syringe in 1853. 


today, many people believe that 
boils come from bad blood. 

Fifteen centuries slipped by with- 
out a contribution to blood research. 
William Harvey (born 1578) re- 
newed interest in the subject when 
he presented his ideas on circula- 
tion. This was an epoch-making 
discovery but several more cen- 
turies were to elapse before blood 
was to become a useful tool in med- 
icine. 


Transfusions 


Blood transfusions were advo- 
cated long before there was a logical 
reason for doing so. The first on 
record was not a transfusion in the 
strict sense of the word. The ailing 
Pope Innocent VIII drank the blood 
of youthful donors in the hope of 
rejuvenation (1492). 

Libavius, in 1615, was the first to 
describe a direct transfusion. It was 


Please turn to page !16 
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Many Entered — These Were Chosen! 


Annual Doctor MacEachern Competitions 


Annual Reports 


The judges of this division were: Thelma 
Reynolds, editor of Bulletin for Board of 
Methodist Hospitals and Homes; Lawrence 
C. Wells, director of promotional services, 
Blue Shield Medical Care Plans; Alex 
Dworkin, public relations director, Michael 
Reese Hospital, Chicago. 

The committee's choice for Bronze Plaques 
is as follows: 


Children's Hospital, Vancouver, B.C., H. 
P. J. Gunn, administrator. 


MacNeal Memorial Hospital, Berwyn, Ill., 
Francis J. McCarthy, administrator. 


The Vancouver General Hospital, Van- 
couver, B. C., L. N. Hickernell, director; 
J. N. Robertson, public relations director. 


Roosevelt Hospital, New York City, Peter 
B. Terenzio, director. 


The following merit Honorable Mentions: 


Hopital Saint-Joseph, Granby, Que, Sr. 
Larocque, superior, Sr. Denommee, RRL. 


Mass., 


Somerville Hospital, Somerville, 
William J. Skerry, administrator. 


Grand Forks Deaconess Hospital, Grand 
Forks, N. Dak., Leonard Egstrom, adminis- 
trator. 


Barnert Memorial Hospital, Paterson, 
N. J., Harvey Schoenfeld, director. 


North Mississippi Community Hospital, 
Tupelo, Miss., T. Ray Jones, administrator. 


Somerset Hospital, Somerville, N. J., Nel- 


son O. Lindley, administrator; Sylvia Papier, 


public relations director. 


Children's Hospital Society of Los 
Angeles, Los Angeles, Calif., J. E. Smits, 
administrator; Mary A. Anderson, public 
information officer. 


Children's Memorial Hospital, Chicago, 
lll., Delbert A. Price, administrator; Neola 
Northam, public relations director. 


Alexian Brothers Hospital, Chicago, Ill., 
Brother Dominic Ahn, RN, administrator. 


St. Mary's Hospital, Brooklyn, N. Y., Sr. 
M. Martiniana, administrator; Mrs. Jane 
Weith, director of public relations. 


St. Barnabas Hospital, Minneapolis, 
Minn, R. W. Bachmeyer, director; Miss 
Jean Houle, director of community rela- 
tions. 

Norton Memorial Infirmary, Louisville, 
Ky., Wade Mountz, administrator. 


Decatur & Macon County Hospital As- 
sociation, Decatur, Ill., Leon C. Pullen, Jr., 
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administrator; Virginia R. Mickel, director 
of public relations. 


Little Company of Mary, Evergreen Park, 
Ill., Emilia S. Todd, administrator. 


St. Barnabas Hospital for Chronic Dis- 
eases, New York City, A. P. Merrill, MD, 


superintendent. 


Chicago Wesley Memorial Hospital, Chi- 
cago, Ill., Ralph M. Hueston, superintend- 
ent; John R. Kinsey, director of public 
relations. 


Baylor University Hospital, Dallas, Tex., 
Boone Powell, administrator; Marjorie 
Saunders, public relations director. 


Hermann Hospital, Houston, Tex., Leigh 
J. Crozier, MD, director. 


Grace Hospital, Detroit, Mich., Roger W. 
DeBusk, MD, director. 


Hospital Bulletins 


The judges of this division were: Stephen 
Donahue, assistant public relations director, 
American Medical Association; and Franklyn 
Doan, director of advertising and public 
relations, The Seng Co., Chicago. 


Both Mr. Donahue and Mr. Doan quickly 
made their decisions for the Bronze Plaque 
winners: 


Princeton Hospital, Princeton, N. J., John 
W. Kauffman, administrator; Mrs. Douglas 
Stuart, public relations director. 


Orange Memorial Hospital, Orlando, Fla., 
Arthur L. Bailey, administrator; Stephen 
Willis, director of public relations. 


Hurley Hospital, Flint, Mich., Stephen A. 
Lott, director. 


The judges felt these earned Honorable 
Mentions: 


Barnert Memorial Hospital, Paterson, N. 
J., Harvey Schoenfeld, director; Mrs. J. F. 
Rupinski, editor. 


Mills Memorial Hospital, San Mateo, 
Calif., John D. Burness, Jr., administrator; 
Mrs. Edna Walp, editor. 


Saint Catherine's Hospital, Omaha, Neb., 
Sr. Mary John, RN, administrator; John L. 
Hurley, assistant administrator. 


Mount Zion Hospital, San Francisco, 
Calif., Mark Berke, director; Michela Rob- 
bins, director of public relations. 


Decatur & Macon County Hospital Asso- 
ciation, Decatur, III, Leon C. Pullen, Jr., 


administrator; Virginia R. Mickel, public 
relations director. 


Hospital Center at Orange, Orange, 
N. J., Benjamin W. Wright, vice president; 
E. Brent Snodgrass, public relations repre- 
sentative. 


Western Pennsylvania Hospital, Pitts- 
burgh, Pa., James |. McGuire, administra- 
tor; Mrs. Carol R. Moritz, public relations 
officer. 


Chicago Wesley Memorial Hospital, Chi- 
cago, Ill., Ralph M. Hueston, superintend- 
ent; John R. Kinsey, public relations direc- 
tor. 


Miami Valley Hospital, Dayton, O., Frank 
C. Sutton, MD, director; Max Q. Elder, 
chief editor. 


Public Relations 


The Public Relations judges were: Walter 
R. Petrie, manager of advertising and sales 
promotion, X-Ray Department, General 
Electric Co., Milwaukee; Lynn Wimmer, 
managing editor, Hospital Administration, 
American College of Hospital Administra- 
tors; Richard Cunningham, account execu- 
tive, Harry C. Phibbs Advertising, Chi- 
cago. 

These were selected for the Bronze 
Plaque awards: 


Mills Memorial Hospital, San Mateo, 
Calif., John D. Burness, Jr., administrator; 
Mrs. Edna Walp, director of public rela- 
tions. 


Sherman Hospital, Elgin, Ill., Harold W. 
Salmon, administrator; Florence S. Hyde, 
director of public relations. 


Orange Memorial Hospital, Orlando, 
Fla., Arthur L. Bailey, administrator; Ste- 
phen Willis, public relations director. 


The Honorable Mentions are: 


John C. Lincoln Hospital, Sunnyslope, 
Ariz., H. F. Hancox, administrator. 


Evanston Hospital Association, Evanston, 
lll., John M. Danielson, administrator; Emily 
W. Stebbins, public relations director. 


Birmingham Baptist Hospital, Birming- 
ham, Ala., Clyde L. Sibley, administrator; 
Janie Lott, public relations director. 


Children's Memorial Hospital, Chicago, 
lll., Delbert A. Price, administrator; Neola 
Northam, public relations director. 


Miami Valley Hospital, Dayton, O., Frank 
C. Sutton, MD, director; Max Q. Elder, 
public relations director. 


Cedars of Lebanon Hospital, Los Ange- 
les, Calif., Seymour Schulman, director; 
Leo Simon, public relations director. & 
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Will you help to 
heep this door open... 
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‘the door that never closes a to 


“The door that never closes . . .” aptly describes the 24-hour- 
a-day service performed for the community by East Orange 
General Hospital. 

Last year almost 17,000 patients passed through our doors 
and received the benefits of modern medicine in one of New 
Jersey's outstanding voluntary, profit, charitable institutions. 





Will join me and many of your friends and fellow- 
citizens ein securing a progressive future by Pp ing a 
fifty-dollar sustaining membership in East Orange General 


Hospital. 2 se . p Se 


President, Board of Trustees 
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East Orange General Hospital 





membership donation: $50 


























East Orange General Hospital is run by... 





. a Board of Trustees which is responsible for its successful 
operation. The men and women on this Board — well known 
local personalities and distinguished members of their own pro- 
fessions — serve on a voluntary basis without compensation. 

Heading the hospital's administrative stall is Edgar C. 
Hayhow. Ph.D.. whom President Eisenhower recently termed 
“. . . one of America’s leading hospital administrators.” 

We are proud of the services and facilities now at your dis- 
posal - «+ with your support we can continue to improve them. 























east orange general hospital 


HANDBOOK FOR PATIENTS 


Every patient admitted to East Orange (New. 
General Hospital receives a small kit with his name 





Your clergyman ts welcome to visit you al any 
time while you are a patient. East Orange General 
Hospital maintains a close working relationship with 
churches of all faiths. We will be glad to arrange a 
visit from your pastor or, if you are not a member of 
a church in the hospital area, we will make arrange- 
ments for a clergyman of your faith to call on you. 





aay 

















on it. This is an important fa 


relations program. It was pre 


many of their original ideas 


by patients and staff memb 


in the hospital's public 
ed by Joseph A. Moore, 


public relations director, and forrest A. Brower, assist- 
ant director of the hospital.| They spent six months 
testing colors, printing and jenclosures and revised 


sed on comments made 
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EAST ORA 


We at East Orange General Hospital welcome 
you not caly #3 a patient but also as our guest. 

As a patient, you will have at your disposal 24- 
houra-day an outstanding staff, a fully-equipped 

and the benefits of modern medicine. And 

4s our guest, everything possible will be done to 
insure your comfort, 

itice its founding in 1903, East Orange General 
has maintained the highest traditions of the medical 
profession, and it is our sincere desire to return you 
to 4 full and healthy life. 


Sp. b. Le E. 


Eocar C. HavHow 


Director 
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isitors..» | 


lished to pro- 
i in the 
the other patients in 
hospital on provide the quiet and rest 
essential to 2 rapid recovery. i 
It is important that all pref peso 
i eception des! ‘ori 
check in at the r 
going to your room 
i more than two at a time 
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ics, from 
. Children 


Visiting rules are estal 
tect 


. ily 
2:30 p.m, to 4:00 p.m. dai 
’ 7:00 p.m. to 8:30 p.m. daily 
2—During the first 24 hours after 
birth, visitors must be re- 
stricted to the father and ma- 
‘ternal grandparents of the 
child. 
Visitors under 16 years of age 
il a be permitted to this 
area. 
For the pedia 
tions are: 
}—2:00 p.m. to 3:30 p.m. daily 
6:30 p.m. to 7:30 p.m. daily 
2—Visitors must be restricted to 
parents and grandparents of 
the child. 
EAST ORANGE GENERAL HOSPITAL 


trics section these regula- 


That dream has since been translated into the 
mortar and brick reality which now provides 
outstanding medical service to the people of 
New Jersey. 


The present hospital is a “grandchild” of 
the Victorian house which in 1903 served as 
the present institution's first home. The found- 
ing doctors felt a strong need for an additional 
hospi in Newark, and the little frame-house 
was for $35 per month. Homeo- 
pathic Hospital, as it was then known, put to 
work its first donation .of $100 for a $98 coat 
of paint! 

Growing-pairis, however, were an early 
—— for the fledgling hospital, and within 

year a move was made to larger 
on Littleton Avenue, Newark—where the hos- 
he remained until it moved to East Orange in 
= with the great exodus towards the sub- 














The main building of ol structure 
was built at a cost of $700,000. The new 
West wink. constructed in 1952 at a cost of 
$1,300, houses the modern Calvin A. Agar 
Clinic which provides care for those of the 
community otherwise unable to afford proper 
treatment. 

Future nurses are trained at the hospital's 
School of Nursing. built in 1950 at a cost of 
$450,000. It is used as a model nursing school 
by the State Department. 

East Orange General has mirrored the 
el 


pitals: years ago i . 
illnesses were treated at home by the family 
doctor and people usually died in their own 
beds. But with an accompanying enlighten- 
ment in matters relating to health, Ameri- 
cans have turned more and more. to hospitals 
as the place in which to receive treatment 


hours-a-day, a 

ple of New Jersey. And it is thanks to their 
financial generosity and _public-spiritedness 
that the long-ago dream of nine young doctors 
continues to live today in the reality which is 
East Orange General Hospital. 


A thumbnail sketch 
of the history of 


East Orange General Hospital. 


A listing of the visiting hours 


and an introduction to the various 


categories of hospitol personnel. 


Rates and charges for private, 


semi-private and private-ward 


potients. 


Anatural color postal cord _ 


photograph of the hospital 


Hospital services available 


View, 





ee . 


RATES AND CHARGES* 


for 





PRIVATE, SEMI-PRIVATE AND 
PRIVATE-WARD PATIENTS 


ACCOMMODATIONS 


Private Room ... 

Semi-Private Room, 2 

Semi-Private Room, 4 
ar 


OPERATING ROOM 


Major Operation 
Minor Operation 


ANESTHESIA** 


Major Operation 
Minor Operation ... 
Delivery ... 


DELIVERY ROOM ..... 


NURSERY CARE FOR NEWBORN 
Per day, while mother is @ patient 
Per day, after mother leaves hospital 


OXYGEN 


Tent, per day 
Large Cylinder 


X-RAY 
Minimum, for hand, etc, ... 


Maximum, for gastro-intestinal series, etc. 


LABORATORY 


Minimum, for urinalysis, etc. . 


te «+ 2.00 
Maximum, for glucose tolerance tests, ete. $20.00 


*These rates do not apply to Agar Clinic patients 
and are subject to change without notice. 

**These rates do not apply if anesthesia is adminis- 
tered by private physician anesthesiologist. 


Volunteer Service 
Corner Cupboard——A cof- 
fee and gift shop, man- 
aged by the Women's 
Board, is located off the 
main lobby. 


Mail—is distributed every 
morning, Monday through 
Saturday, by Volunteers. 


Gift Cart—A bit of the 
Corner Cupboard brougnt 
to your bedside — from 








which you can buy coffee, 

magazines, books, birth 

announcements and any 

other items carried in the 
‘orner Ci rd. 


ee 
ors sp 'tchboars'Y Ong 
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photo is taken of all new- 
born babies within 
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Women's Board. 






West Wing. 








The Administrator's Qualifications 





Professional Background: 


Training: There is no longer any 
question regarding the necessity of 
formal training in hospital admin- 
istration, with emphasis on three 
areas: medicine and public health; 
business administration, including a 
solid grounding in general and 
cost accounting; interpersonal hu- 
man relationships. A master’s level 
of education is essential today. 

Experience of several years in 
some phase of hospital work prior 
to going into administration, pref- 
erably in a supervisory capacity. 

An intellectual awareness and 
curiosity that compels the individ- 
ual to keep up to date on new de- 
velopments. 

An acquired skill in working 
with people, exploiting any natural 
capacities he may have, but at- 
tained only through constant and 
scrupulous effort to develop the 
techniques approved by experts in 
the field. 





Personal Attributes: 


An executive ability, embodying 
orderliness, practicality coupled 
with broad vision, planning with 
foresight, and the capacity to in- 
terpret and translate plans into ac- 
tion with the necessary coordinat- 
ing skill. 

A leadership composed of cour- 
age, drive and good judgment, 
along with an imagination that kin- 
dles new enthusiasms and interests 
in those who follow; wise direction 
that commands respect. 

A loyalty that keeps faith with 
his board, those with whom he 
works, the patients and the com- 
munity, without violating his own 
ideals and beliefs. 

Self-discipline that is grounded 
in a philosophy of life which rec- 
ognizes as essentials the elements 
of integrity, modesty, industry, a 
sense of humor, the dignity of oth- 
ers; discipline which results in an 
emotional stability that engenders 


confidence in those for whom he is 
responsible. 

Tact: A deftness in dealing with 
people that has its basis in a gen- 
uine interest in them, coupled with 
the aforementioned acquired skill. 

A spirit of service: An intangible 
quality that divides the choice 
from the usual; a composite of sym- 
pathy, an understanding of human 
nature—slow to condemn weak- 
nesses, quick to recognize strengths, 
and a true concern for the welfare 
and happiness of those served and 
those serving. 

Courage to fight for convictions 
and strength to refuse compromise 
which involves sacrificing hospital 
standards. 


Having established the criterion, 
we can now begin to answer our 
question: Is sex a determining fac- 
tor in these requirements? Can a 
woman fill that place? 








Is There a Place for 


W omen 


in Hospital Administration? 


® THE HOSPITAL today is hardly 
recognizable when compared with 
its counterpart as late as the be- 
ginning of the twentieth century. 
Even in the last 25 years, it has 
changed character radically. 
Hospitals are no longer simple 
places of refuge for the sick. They 
have become highly complicated 
scientific organizations, The hos- 
pital of today is often a teaching 
and training center for physician 
specialists, nurses and all the para- 
medical techniques now required 
in health restoration and preserva- 
tion. It is frequently a laboratory 
where scientific research in’ vari- 
ous fields of medicine is carried on. 
It may also be responsible for the 
dispersion of information in the 


A condensation of the final graduate 
study project presented to the faculty of 
the Program in Hospital Administration 
Northwestern University in partial fulfillment 
of the requirements for the degree of 
Master of Science in Hospital Administra- 
tion, 1958. 
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by Frieda E. Enss 


Assistant Administrator 
St. Louis Children's Hospital 
St. Louis, Missouri 


community regarding the field of 
medicine. 

The financial transactions of hos- 
pitals today demand a thorough fa- 
miliarity with modern concepts of 
business management and great 
skill and astuteness in directing its 
operations. Philanthropy as a sig- 
nificant source of support no longer 
exists. The hospital now finds that 
it must more and more “pay its 
own way.” Accounting, budgeting, 
investments, third party payments, 
legal responsibilities, credits and 
collections, all must have a vital 
part in the thinking and planning 
of management. 

However, the end product cannot 
be achieved by these means alone. 
“The quality of hospital service and 


public acceptance of the effective- 
ness of hospital care are almost 
wholly dependent on two intan- 
gibles: the intelligent training and 
motivation of the individual mem- 
bers of the hospital staff and the 
adeptness with which hospital ad- 
ministration molds this complicated 
mechanism into an efficient instru- 
ment for the care of sick people.” 
There must be good relationship 
between those who serve and those 
who are served. This is possible 
only when the employee under- 
stands his duties and responsibili- 
ties and when those who adminis- 
ter at each level know the condi- 
tions under which the employee is 
working. 


The Administrator's Responsibilities 


It becomes a major undertaking 


‘The Give and Take in Hospitals by 
Temple Burling, M.D., Edith M. Lentz, Ph.D., 
and Robert N. Wilson, Ph.D., G.P. Put- 
nam's Sons, New York (1956), p. v. 
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to find the person who possesses the 
knowledge and skill to coordinate 
the diversified activities of spe- 
cialists, the skilled and the un- 
skilled workers in a hospital and to 
blend them into a single, harmo- 
nious effort toward achieving the 
aims of the institution. 

Hospital administration is a high- 
ly specialized type of management— 
“one of the most demanding pro- 
fessions . . . and one of the most 
rewarding.”? 

“Skilled administration has only 
very gradually come to be recog- 
nized as vital to the effective func- 
tioning of the hospital in its efforts 
to fulfill its greater responsibilities 
to the community and to the health 
field and in its need to adjust 
soundly to varying social and eco- 
nomic changes.” 

Where does the board find such 
an administrator? What kind of 
person do they want? Must it be a 
man? Can it be a woman? Is there 
a difference in desirability? What 
are the qualifications an individual 
must possess to meet these heavy 
responsibilities? 


Can A Woman Fill The Job Today? 
Four professional requirements 


have been listed: training, experi- 
ence, an intellectual awareness and 


curiosity, and an acquired skill in 
working with people. 

It hardly seems necessary to point 
out that these qualifications can be 
met as adequately by a woman as 
by a man. Given the same oppor- 


tunities, women have time and 
again demonstrated their ability to 
acquire the necessary knowledge 
and experience in practically all 
fields of endeavor. Psychological 
tests have shown conclusively that 
intellectual capacity is not deter- 
mined by sex. 

We move on to the personal at- 
tributes of a good administrator: 
executive ability, leadership, loyal- 
ty, self-discipline, tact, a spirit of 
service and courage. These are all 
distinctive qualities of a _ well- 
rounded personality, and there are 
women successful in all kinds of ad- 
ministration who bear witness to 
the fact that a woman can and does 
possess these characteristics. 

We must then accept the fact that, 
on the basis of meeting the required 


“Principles of Hospital Administration by 
John R. McGibony, M.D., G.P. Putnam's 
Sons (1952) p. 182. 

“University Education for Administration 
in Hospitals. American Council on Educa- 
tion, Washington, D. C., George Banta 
— Co., Menasha, Wisconsin, (1954) 
p. 9. 
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Women in Hospital Administration 


1935 Survey 


A survey taken in 1935 of gen- 
eral short-term hospitals indi- 
cated that women held a little bet- 
ter than 50 percent of all the chief 
administrative positions.‘ In the 
federal and state hospitals, men 
were in the majority because of the 
preference for doctors. The follow- 
ing observations were made: 

Most women administrators came 
from the nursing, public health, so- 
cial service and teaching profes- 
sions. 

The great majority of women 
were administering hospitals of less 
than 100 beds, and the percentage 
of women administrators decreased 
as the size of the hospital in- 
creased. 

Of the woman 38.6 percent had 
some hospital training and/or ex- 
perience, as compared with 33.6 
percent of the men. 

Of the women 42.3 percent had 
been assistant to the administrator 
before becoming administrator, as 
compared with 35.2 percent of the 
men. 

Nurses occupied a higher num- 
ber of administrative positions in 
voluntary hospitals than any other 
women. 

Of hospitals administered by 
women 26.6 percent were approved 
for intern training and 40.3 percent 
of those administered by men. 


1944 Survey 


Nine years later another survey 
was made, based on the 1944 Di- 
rectory of Membership of the 
American College of Hospital Ad- 
ministrators.5 

There were no significant changes 
in trend. Women continued to oc- 
cupy slightly more than 50 percent 
of the administrative positions and 
concentrate their activities in the 
general hospitals. 

Nuns equalled the number of 
nurses in the membership, and lay- 
women continued to be a minor 
source of supply. 


1952 Survey 


In 1952 there was a decided shift. 
Of the 5,817 hospitals reporting, 60 


‘A Survey of the Hospital Administrator 
(American College of Hospital Adminis- 
trators) 1935 (Published 1936). 


percent were being administered by 
men. This survey also showed that, 
as the bed size of the hospital in- 
creased, the proportion of men in 
chief administrative positions rose. 
This trend has been retarded some- 
what because many church hospi- 
tals continued to use only members 
of religious orders as administra- 
tors and many small hospitals still 
required their administrators to 
serve in a nursing capacity also. 
In fact, nearly 42 percent of the 
hospitals reporting in 1952 required 
their administrators to fill at least 
one other function—physician, 
nurse, x-ray or laboratory tech- 
nician, anesthesia administration. 
Only 45 percent of the hospitals re- 
ported employing one or more as- 
sistant administrator.® 

A comparison of the professional 
backgrounds of administrators in 
1943 and in 1952 shows further de- 
tail of the shift from the medical 
and nursing fields to the lay ad- 
ministrators: 


Physicians 
Nurses 
Other 


No further survey has been made 
along these lines by either the 
American Hospital Association or 
the American College of Hospital 
Administrators. 

The need for well-trained hospi- 
tal administrators was recognized as 
early as 1910 when a series of stud- 
ies on the education and training 
of hospital administrators was un- 
dertaken by committees of the 
American Hospital Association and 
by special independent bodies. Duke 
University Hospital began the first 
training—an organized apprentice- 
ship program. Today there are ap- 
proximately 20 training programs, 
most of which are on a university 
graduate level. 

Up to May 1, 1958, the number of 
graduates from the university mas- 
ter’s level programs totaled 1988, of 
which 226, or 11.37 percent were 
women. 


°A Statistical Survey Based on the 1944 
Directory of Membership of American Col- 
leqe of Hospital Administrators. 

"University Education for Administration 
in Hospitals, p. 16. 














qualifications for the job, women 
rank equally with men. 


Is the Field Narrowing for Women? 


The Logical. Approach: In spite 
of this fact, the majority opinion 
seems to be that the field of hospital 
administration is a diminishing one 
for women. Reasons given are: 

1. Administration has tradition- 
ally been an area in which men 
have been predominant. 

2. Because hospitals are now de- 
manding skilled people in this area, 
salaries have had to rise and rising 
salaries are attracting men to the 
field. 

3. During World War II, many 
men assigned to hospital duty in the 
Armed Forces became interested in 
hospital administration and,. on 
their return to civilian life, chose it 
as a career. 

4. As the scope of hospital activ- 
ity has broadened, nurses have 
realized that their training is not 
adequate for administering the 
whole hospital. Many do not want 
the additional responsibility; also, 
opportunities and salaries in their 
own. field have increased. 

5. Very few women from any 
field have, up to the present time, 
chosen hospital administration as a 
career and taken the specific train- 
ing therefore; hence, a significant 
impact of trained- women has not 
been felt in the field. 

6. Educational programs in hos- 
pital administration are encourag- 
ing men to enter the field, and there 
is definite indication that some of 
the programs are limiting their en- 
rollment of women. 

The Illogical “Reasons”: There 
are other “reasons” given which 
have no basis in logic but which 
may be having an adverse effect on 
the employment of women as hos- 
pital administrators today. They are 
usually presented by people who 
are opinionated because of ignor- 
ance of what is needed and, unfor- 
tunately, are sometimes on hospital 
boards with a voice in choosing the 
administrator. Some of these “rea- 
sons” are: 

1. “Hospitals find themselves in 
today’s financial dilemma because of 
the inefficiency of the nurse-admin- 
istrator years ago.” 

The loyal nurse was often pressed 
into administrative responsibility in 
addition to her nursing duties, with- 
out any preparaton for it, because 
no trained person could be found at 
the offered salary. Further, since 
hospitals were considered places of 
charity from which no one could be 
turned away, the untrained admin- 
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istrator was left to struggle with 
costs for which neither the board 
nor the community had made ade- 
quate provision. 

2. “Women were never intended 
to cope with the complexities of ad- 
ministration—they just don’t have 
the ability.” 

Such a statement is based alto- 
gether on a misconceived biological 
level rather than on a careful con- 
sideration of the professional and 
personal qualifications of the in- 
dividual. Against the background of 
empirical data available today, it 
marks the ignorant. 

3. “The menopause renders a 
woman emotionally unfit for admin- 
istrative responsibilities.” 

Again, only the uninformed 
would dare to make such a sugges- 
tion in the face of medical and psy- 
chological knowledge today. 

Non-Logical Considerations: 
There are, however, some so-called 
“non-logical” factors which require 
the careful attention of any woman 
entering the field of hospital admin- 
istration. 

Our society recognizes the man as 





They say when you go to a hospital 
you find out who your friends really 
are. 


the dominant person. He is the head 
of the family. A married woman’s 
position must be flexible. If she 
works outside the home, she as- 
sumes a dual _ responsibility—her 
family first, and then her job. If a 
change must be made in the family 
pattern, it is the woman who gives 
up and the man whose work takes 
preference. 

In accepting this secondary posi- 
tion in our culture, the woman ex- 
pects and ordinarily receives the 
protection of the man. 

This basic concept permeates 
everything we do. It underlies the 
thinking of hospital boards as they 
choose their administrator. They are 
looking for someone who is capable 
and who is making hospital admin- 
istration a career. They feel more 
secure with a man. The suggestion 
that a woman might admirably ful- 
fill their expectations comes as a 


distinct surprise and is viewed with 
a good deal of distrust unless they 
have had the experience of observ- 
ing a capable woman at work or 
their attention has been drawn to 
the possibility by someone whose 
judgment they respect. 

There are, of course, exceptions. 
Experiences show that, where a 
woman has made good and for some 
reason must step out, her board 
usually wishes to replace her with 
another woman. 

It is in this area of inter-personal 
relationships that a woman admin- 
istrator will have her greatest prob- 
lems, for men have been condi- 
tioned to reassess judgments made 
by a woman in which they may be 
involved. There will be times when 
her position as head of a complex 
scientific organization can conflict 
with her expected role in our soci- 
ety unless she is fully aware of the 
situation and handles it with the 
utmost skill. 


Advantages of a Woman Admin- 
istrator 


Because of her role in society, a 
woman brings certain advantages 
with her. 

Most women have moved from 
another area of hospital work into 
administration. This can be ex- 
tremely useful. There are varying 
opinions on the value of a nursing 
background. One point of view is 
that the medical staff are reluctant 
to deal with a nurse-administrator 
because of the subtle change in sta- 
tus; whereas, at one time she had 
taken orders from them, she is now 
in a position to issue orders which 
they must observe. Other thinking 
is expressed in the following quota- 
tion: “While nursing courses con- 
tain much that is scientific, they 
also accentuate working with people 
to a much greater degree than do 
the undergraduate medical courses 
where the accent lies heavily on 
scientific materials in most 
schools.”7 

Experimental research in indus- 
try has corroborated general opin- 
ion that women are better in detail 
than men. This is not surprising 
when woman’s historical place in 
our culture is reviewed. She is the 
one to whom the myriad everyday 
details of family life have been as- 
signed and she has become profi- 
cient in them. The astute woman 


"Some Hospital Administrators, Edith M. 
Lentz and Robert G. Michaels, University 
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administrator will use this acquired 
ability effectively in her evaluation 
of jobs and costs. 

Because women are usually older 
when they go into administrative 
work, they bring with them a ma- 
turity gained through experience— 
a real advantage when coupled with 
acquired skills. 

Some areas of hospital adminis- 
tration are merely an enlargement 
of her daily experience. Her famil- 
iarity with housekeeping, dietetics, 
linens and laundry, and often bed- 
side nursing, makes their manage- 
ment easier. It can, of course, be 
argued that these can be learned 
with no more effort than any other 
area. Formal study of these activ- 
ities, however, is not as complete in 
the programs of hospital adminis- 
tration as are finance, personnel and 
medical staff relationships, and the 
individual who has no such general 
knowledge must gain it experimen- 
tally. A woman is usually more 
aware of their significance in the 
over-all picture than is a man. 

“Intuition” or “insight” is often 
suggested as an advantage peculiar 
to women. In the light of psycho- 
logical and sociological knowledge 
today, it would seem more appro- 
priate to designate this characteris- 
tic in a hospital setting as simply a 
greater familiarity with the major- 
ity of people with whom the admin- 
istrator has dealings. The larger 
percentage of hospital personnel 
and patients are, after all, women 
and children, and who can better 
understand them than another 
woman who is also skilled in human 
relations? 

The very concern which a woman 
expresses more readily than a man 
is a natural advantage if carefully 
used. It is that intangible quality 
which keeps a hospital from becom- 
ing a complex scientific organization 
which, in the course of good man- 
agement, can easily lose its personal 
touch. 

It is not suggested that a woman 
brings more advantages to her work 
than does a man, for a like number 
could probably be listed for him by 
virtue of his role in our society. 

It should also be pointed out that 
advantages remain advantages only 
as they are properly used. 


Facts Women Must Face 


Achievement will be more diffi- 
cult for her than a man. She will 
need to be better than average and 
even superior in administering her 
hospital in order to gain the con- 
fidence of her board, her medical 
staff and her personnel. Her accom- 
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plishments will have to be unusual 
to be recognized. 

She must be content to advance 
slowly and surely, realizing that it 
will be the rare woman who is giv- 
en the opportunity to compete for 
a top job in the profession. 

Her position as an executive may 
at times be unnecessarily chal- 
lenged by those who are not aware 
of her capabilities and are prej- 
udiced against women in adminis- 
trative positions. 

This is no career for a woman 
who is easily discouraged. Hospital 
administration will become increas- 
ingly competitive and complex. 

Socially she may be spared some 
obligations a man might incur but 
her opportunities for handling prob- 
lems via social routes will be more 
restricted. She must also lead a 
more circumspect private life than 
a man. 

She will need to keep in mind 
that she has a distinctive contribu- 
tion to make, in addition to carrying 
out her administrative function, 


which helps to assure in the rapid 
changes taking place in hospitals, 
that they will not become mere 
places of business activity and 
scientific achievement. 


Her Possibilities 


The possibilities for the woman 
administrator are limited somewhat, 
not because she cannot meet the re- 
quirements but because hospital 
boards are generally not aware of 
the contributions a_ well-trained 
woman administrator can make. 

The special hospitals, particularly 
those for women and for children, 
do seem to appreciate and use her. 

The small hospital seems to be the 
best possibility for the woman ad- 
ministrator, for it still needs some- 
one who can fill more than one spot. 

Some women are now serving in 
nursing homes, and further oppor- 
tunities could become available as 


Please turn to page 122 


How will a woman administrator become successful? 


* 
Her career will be paramount. She will have made this decision 


before entering the field. 


She will select a place of work where she can contribute and will 
be given a good opportunity for professional growth and advance- 


ment. 


She will be aware of the current thinking regarding women in the 
field and will exercise the greatest tact and self-discipline in order 
to obtain the desired confidence and cooperation. Hers will need to be 
top performance in these areas constantly. She will persuade rather 


than command. 


She will have self-confidence and a deep interest in her work. 
She will be able to stand her ground when necessary. 

She will surround herself with competent individuals, maintain- 
ing a good balance of men and women on her administrative team 


wherever possible. 


She will augment her knowledge and experience continually, 
concentrating in the areas where she is weakest. 


She will make her advantages count toward the successful attain- 


ment of her goals. 


She will not attempt to be masculine in her leadership nor will 
she fight the battle of the sexes. She will tackle her situation in her 
own way, knowing that there is always more than one way of effec- 


tively solving problems. 


Her advantage in detail will be kept in its place and will not be 
permitted to interfere with her vision and planning and her delegation 


of responsibility. 


She will always look and act the part of a successful woman ad- 
ministrator. Her appearance will be neat, smart, quiet and feminine. 
She will be gracious and dignified. Her feminine charm will assist her 
in her work, but she will never trade on it. 

She will do her part in the advancement of her profession through 
research, education and planning, and by contributions to literature. 

She will, in short, make no apologies for being in a profession in 
which she has a heritage passed on to her from the thousands of other 
women who have already played a significant part in the development 


of hospitals. 








by Charles B. Broadway 
Elizabeth P. Smith 
Hugh H. Rimer 


A review of procedures and results obtainec 


at the Armed Forces Institute of Pathology 


Follow-up of Patients 


Figure 1. A visible index sytem is used at the AFIP. 


® FOLLOW-UP OF PATIENTS in cancer 
registries of hospitals resembles in 
several respects that conducted at 
the Armed Forces Institute of 
Pathology. For this reason, it may 
be helpful to describe some of the 
methods used in following patients 
for whom biopsy and surgical tis- 
sues are submitted to the AFIP. 
The replies to questionnaires have 
been surprisingly numerous for an 
installation in which there is no 
personal contact with patients, most 
of whom are initially followed only 
after a lapse of five years or more 
from date of operation. The over-all 
average of replies to follow-up 
questionnaires was-93 percent for 
22 research studies completed dur- 
ing 1957. These comprised both tu- 
mor and non-tumor diagnoses and 
the results are the more remark- 
able because many of the latter di- 
agnoses pertained to skin condi- 
tions treated on an outpatient basis, 
which made tracing for follow-up 
more difficult than that for hos- 
pitalized patients. 

At present, pathologic material 
and related records on more than 
800,000 individuals are on file at the 
AFIP. These represent biopsy, sur- 
gical and autopsy specimes sub- 
mitted for diagnostic preview, con- 
sultation and registery. Contribut- 
ing sources are the three armed 
services, the veterans administra- 
tion, medical activities of other fed- 
eral agencies and a varying num- 
ber of civilian pathologists. 

The basis for follow-up is the se- 
lection of cases made by the in- 
vestigators because of suitability of 
material for a_ specific research 
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in Cancer Registeries 


study. Such studies may require a 
ore-time follow-up or an annual 
follow-up over a period of years. 
On the average, eight to ten thou- 
sand patients are followed each 
year. 


Methods 


The volume of follow-up de- 
manded an efficient, almost auto- 
matic system for determining the 
type of action to be taken, without 
need for recalling each case history 
folder from the files or from the 
office of the pathologist conducting 
the study. 


Kardex File System 


Investigation led to adoption of 
the visible index system, with two 
kardex cards for each patient (fig- 
ure -1). The first card contains the 
basic information, obtained by ab- 
stracting from each patient’s pa- 
thologic report all available data 
needed to send a follow-up ques- 
tionnaire and to request loan of 
original medical records. Spaces are 
marked off at the bottom of this 
card for month of follow-up ac- 
tivity, to provide for celluloid tabs 
in various colors which indicate the 
type of activity required or per- 
formed; space on the extreme right 
is used to tab the current status 
of the patient. A tab placed on the 
extreme left of the card indicates 
need for borrowing original medi- 
cal records and is later moved to 
show month in which the loan was 
requested. 

The second card is designed for 
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posting dates of requests for follow- 
up information and dates and type 
of information received. Since the 
actual replies are routed for place- 
ment in appropriate case folders, 
the availability on kardex of con- 
cise follow-up data eliminates need 
to recall folders if further follow-up 
activities are necessary. 

The two cards for the patient 
(figure 1) are placed in facing 
pockets in the kardex file tray, so 
that, when the pockets are flipped 
open, both cards pertaining to the 
individual are visible. Since the fol- 
low-up information is posted in ink, 
there is no need to remove the cards 
after they have been placed in the 
tray. 

Voluntary follow-up becomes 
available when new tissue speci- 
mens are submitted for review and 
diagnosis while follow-up activity is 
in progress. A daily check is made 
of material received on patients 
whose case folders are marked to 
indicate their inclusion in a re- 
search study. The case material is 
distributed to the appropriate pa- 
thologist in the regular manner, but 
the follow-up card is posted to “See 
Folder” before further follow-up 
activity is carried out. This is the 
only circumstance requiring recall 
of a case folder. 

The completed kardex* cards are 
placed in 95-card trays housed in a 
kardex multicabinet. Institutions 
with smaller volume of follow-up 
might conveniently use the kardex 
units on desks or tables, or rotary 


*Mention of specific systems does not 
constitute an endorsement by the Armed 
Forces Institute of Pathology. 
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Color Key Used at AFIP 





Status of the case is shown by the color tabs on extreme right of 
kardex. 


COLOR TAB 
Black and white 


STATUS 


Dead on accession 


Black Dead on follow-up 

Green Alive, f-u info. current 

Red Alive, f-u info. non-current 

Purple Unknown, but f-up not required by Dr. 


Purple and green 


Opr. performed less than | yr. on regis- 


try cases or 6 mos. on research cases, 
f-u not required. 


Orange 
Orange and blue 
Orange and red 


Unknown, lost to any f-u 
Unknown, lost to current f-u only. 
Alive, f-u info. non-current and lost to 


further f-u 


Orange, blue, and red 


Alive, f-u info. non-current and lost to 


current f-u only. 


Purple and red 


Alive, f-u info. non-current and current 


or future f-u not required. 
No tab Unknown, clinical record, address or f-u 
reply is awaited. 


Activity on the case is shown by the color tabs in the spaces for 
months across the bottom of the card. 


COLOR TAB 


ACTIVITY 


Red Letter sent requesting any type of f-u 
info. and reply is awaited. 

Blue Clinical record has been requested and 
is awaited. 


Blue and red 


Address 


has been requested and is 


awaited. 





visible index files may be used if 
only one clerk will be utilizing 
them at any given time. Another 
possibility is the Diebold flex-site* 
binder system or any similar bind- 
er, which permits easy insertion of 
cards in serial number order when 
cases are added or abstracted at 
later dates than that of initial in- 
sertion. With the binder system, the 
basic information card may be 
printed on the right side and the 
follow-up card on the left, so that 
color tabs are immediately visible 
without completely opening the 
binder. The binders may be kept on 
desks, small tables or even in book- 
cases. 

The two-part kardex card was 
originally designed to facilitate rou- 
tine annual follow-up of a large 
number of patients in registries, 
with follow-up beginning one year 
after date of admission for the reg- 
istry diagnosis. A green celluloid 
tab was to be placed at the bottom 
of the basic card in the appropriate 
month-space, so that in any given 
month only the cards tabbed for 
that month, or those with a red tab 
indicating that a reply to a ques- 
tionnaire mailed the previous month 


*Mention of specific systems does not 
constitute an endorsement by the Armed 
Forces Institute of Pathology. 
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had not been received, would re- 
quire attention. (Red tab was placed 
beside the green at time of mailing 
the questionnaire.) The format of 
the original card has been retained, 
but the color tab system has been 
adapted to reflect both the follow- 
up activity and the case status for 
use in reporting on the individual 
research studies. 

The color tab system now used at 
the AFIP permits: (a) rapid selec- 
tion of cases requiring follow-up 
activity at any given time, without 
need to read each card in the tray; 
(b) rapid tallying of current status 
of the follow-up activity, for report- 
ing purposes; and (c) rapid count- 
ing of status of patients in a partic- 
ular study. 

Tracing of Patients. One major 
problem at the AFIP which prob- 
ably differs from those of hospital 
registries is the identification of pa- 
tients. The pathologic report which 
accompanies tissue specimens often 
contains only the patient’s name and 
age, sometimes his rank or grade 
if he is in the armed forces and, 
less often, his service number on 
veterans administration claim num- 
ber. It is understandable that these 
all-important identifying numbers 
are not always available at the 
point where pathologic reports are 
prepared, Nevertheless, the cost to 


the government is considerable 
when five or more years after op- 
eration employees in Armed Forces 
Records Center, VA Regional Of- 
fices, USPHS and civilian hospitals, 
or personnel information branches 
of military agencies are required 
to identify the John Smiths and the 
Joe Johnsons. Since hospital names 
and register numbers are supplied, 
they aid in the searches, and origi- 
nal medical records, when obtained, 
furnish positive identification. Each 
borrowed record is reviewed by 
the follow-up unit for this identi- 
fication and for any records of sub- 
sequent hospitalization. In many in- 
stances, current information in the 
medical records eliminates the ne- 
cessity for mailing follow-up ques- 
tionaires. 

Current Addresses. The problem 
of obtaining current addresses is 
also complicated. Follow-up ques- 
tionnaires are sent to civilian pa- 
thologists or referring physicians 
who submit tissue for consultative 
diagnoses, rather than to the pa- 
tients. In the case of armed forces 
personnel and veterans, however, it 
is necessary to contact patients in- 
itially because of the specialized 
nature of the follow-up question- 
naire; and to learn from them the 
names and addresses of hospitals 
or physicians administering subse- 
quent therapy. The veterans admin- 
istration supplies last known ad- 
dresses of identifiable patients; cur- 
rent addresses of some of these and 
of other patients are obtained 
through the city directory service 
and the telephone directories of 
various cities and towns, which are 
checked by the Reference Division 
of the Library of Congress on re- 
quest. 

Follow-up Questionnaires. The 
questionnaires which were original- 
ly developed for routine annual fol- 
low-up were simple and brief. The 
form letter sent directly to patients 
with tumor diagnoses referred not 
to the specific diagnosis but to a 
“disease condition” in the anatomic 
site for which he received treatment 
at a specified hospital on a speci- 
fied date. The only questions asked 
pertained to subsequent progress, io 
be checked by the patient, as fol- 
lows: 

1. No trouble 

2. No growth 

3. Trouble 

4. Growth in exactly the same 

place 

5. Growth in another part of the 

body 

In each instance, space was pro- 
vided for entering date of treatment 
Please turn to page 118 
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Part 1 began on page 46 in the July issue and 


reviewed the problems of poor sanitation. 


Included also was a review of the organisms 


causing nosocomial infections. 


Hospital Sanitation 


by Charles U. Letourneau, M.D. 


Early in 1957* we summarized a 
few of the reports of hospital-ac- 
quired infections which included 
not only staphyloccocci but also 
streptococci, salmonella, coliforms, 
gas gangrene, tuberculosis, viral 
hepatitis and other microbes. To 
these could also be added certain 
fungous diseases which did not re- 
ceive much publicity at the time. 
At this time we advocated a return 
to a state of biological cleanliness 
in the hospital. After a lapse of 
nearly 20 years, it is difficult to pick 
up our old aseptic techniques at 
the point that we abandoned them. 
But if we are to solve this problem, 
this must be done even if we are 
obliged to return to the era of the 
smelly antiseptics. 

In our report we advocated the 
appointment of a Committee on In- 
fection Control composed of certain 
key personnel to study the situation 
in the hospital and to make recom- 
mendations for correction of exist- 
ing defects. This committee was 
later endorsed by the American 
Hospital Association and the Joint 
Commission on Accreditation of 
Hospitals. 

This committee must first of all 
inspect the hospital from top to 
bottom and report honestly and 
fearlessly the true facts of the sit- 
uation. Before any cooperation can 
be obtained, all must admit that 
there is a situation that needs to 
be corrected. Some authorities rec- 
ommend that an elaborate system 
of reporting cross-infections be 
maintained by the medical staff of 
the hospital while others prefer to 
place this responsibility in the hands 


Presented at the Klenzade Seminar in 
Sun Valley, Idaho, April 2, 1959. 

*Write Hospital Management for reprint 
on "Nosocomial Infections." 
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of the nursing staff. In theory, then, 
the reports are passed to the Infec- 
tion Control Committee to investi- 
gate the causes. In most instances 
the committee does a good job of 
investigation, identifies the causes 
and then makes recommendations 
to the administration. 


Infected Patient 


The first source of cross-infection 
is, of course, the patient himself. 
It is now a standard recommenda- 
tion by infection control commit- 
tees that every patient suffering 
from an infection such as a boil, 
an abscess, an infected wound, a 
sore throat or a dysenteric condi- 
tion should be isolated and handled 
according to the techniques usually 
employed for infectious diseases. 
This calls for elaborate hand wash- 
ing, gowning, masking and, in some 
instances, the use of rubber gloves 
before approaching the patient. 
Some hospital administrators fear 
that these drastic measures will in- 
crease the payroll of the hospital 
which is already at an all time high. 
Some physicians and nurses, out 
of practice in such techniques for 
more than 20 years, regard these 
measures as extreme. There is re- 
sistance to overcome in instituting 
strict isolation of all infected pa- 
tients. 

The environment of the infectious 
patient must also be subjected to 
drastic sanitation procedures. The 
patient’s room should be cleaned as 
if he had smallpox or tuberculosis 
before placing another patient in 
that room. The room itself should 
be completely and thoroughly 
washed down with effective chemi- 
cal substances having a_ residual 
bactericidal action. Floors, walls, 


furniture, cupboards and bathrooms 
should be thoroughly disinfected. 
Drapes, mattresses, pillows, screens 
and all textile materials should 
likewise be washed and disinfected. 

Ordinary sanitation should be 
practiced in hospitals at least as 
well as it is in hotels and motels. 
The adverse publicity given to hos- 
pitals as a result of articles in na- 
tional journals has undermined 
public confidence in our cleanliness 
to such an extent that it will be 
difficult to restore the faith of the 
people in the sterile atmosphere of 
the hospital. Taking a leaf from the 
book of hotels and motels, we must 
now present the patient with his 
own sanitized drinking glass, 
wrapped in its own sealed container, 
his own seal-wrapped sterilized 
bedpan, urinal and water carafe 
with the final psychological touch 
of the paper tape across the toilet 
seat. The use of disposable mate- 
rials such as urinals, paper towels 
and sputum cups will further tend 
to create a favorable impression 
upon the patient. 


Personnel Training 


In most hospitals, a complete in- 
doctrination and training of per- 
sonnel handling patients will have 
to be undertaken. Personnel han- 
dling patients with staphyloccal in- 
fections will soon become carriers 
of the infection unless they take 
adequate precautions. Frequent ex- 
amination of personnel handling in- 
fectious patients, throat cultures and 
strict sanitary discipline must be 
put into effect. All personnel work- 
ing in sensitive areas in the hos- 
pital such as surgery, maternity and 
nursery should be obliged to change 
clothes completely, to take a shower 
bath upon entering the hospital and 
again upon leaving same. Doctors’, 
nurses’ and employees’ locker rooms 
should be thoroughly swabbed down 
at least once a week with residual 
bactericides and frequent cultures 
should be made of these areas. 

All personnel suffering from any 
kind of infectious disease should be 
obliged to report to the employee 
health service under pain of dis- 
missal whenever they are afflicted 
by pimples, boils, sore throats or 
diarrhea. If they are found to be 
suffering from such infections they 
should be transferred to another 
part of the hospital or sent home 
without loss of pay. 

The engineering aspects of the 
hospital present a problem which is 
often insurmountable in old hos- 
pitals. Old buildings in a poor state 
of repair can be kept clean only 
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with the utmost difficulty and ex- 
pense. The circulation of air must 
be checked and, in particular, 
humidifiers in the airconditioning 
system should be cultured frequent- 
ly for the presence of bacteria as 
well as the ducts, vents and screens 
leading to sensitive areas such as 
the operating room, delivery room, 
and infant nursery. 

All laundry and refuse chutes 
should be nailed shut. Garbage dis- 
posal should be by means of sealed 
plastic bags, special carts and high 
temperature incinerators. Fomites 
especially need careful treatment. 
Linens should also be handled by 
means of carts. Techniques of bring- 
ing dirty linen to the laundry and 
clean linen back from the laundry 
should be well established. Under 
no circumstances should the same 
employee receive dirty linen and 
issue clean linen nor should the 
same carriers nor containers be used 
both for clean and dirty linen. 


Equipment Cleaning 


Elevators, dumbwaiters and con- 
veyor wells should be cleaned daily 
to prevent an accumulation of gar- 
bage and infected dust which ulti- 
mately circulates through the hos- 
pital with each change in air pres- 
sure and air current. Equipment 
maintenance must also take into 
consideration techniques of infec- 
tion control. Examples of these are 
oxygen therapy and_ anesthesia 
equipment, incubators, autoclaves 
and laboratory equipment. Tech- 
niques of cleaning refrigerator com- 
pressors, for example, should be 
worked out between the mainte- 
nance department and the infection 
committee. The housekeeping de- 
partment is also responsible for en- 
vironmental sanitation. Janitor’s 
closets, mops, waste baskets and 
cleaning processes, for example, 
should be closely supervised for 
good sanitation. 

The most sensitive areas are the 
surgical operating room, the de- 
livery room and the infant nursery. 
The infection control committee 
must review all the techniques in 
these areas and lay down certain 
rules and regulations that must be 
observed. In the operating room, 
for example, an automatic clock 
should be set up over the scrub 
sinks with a large dial so that all 
can check the length of time that 
each person scrubs. Such clocks 
were standard equipment 30 years 
ago in many hospitals. They were 
usually set for a ten-minute period. 
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You must make good money with 
all the overtime you work. 


Disposables 


The use of disposable drapes in 
the delivery room is another pro- 
cedure that should be considered 
by the infection control committee. 
Policies should be formulated and 
standing orders written. In the in- 
fant nursery the methods of clean- 
ing screens, heating coils, tables, 
doors and baby scales should be 
regulated. Sanitation in the formula 
room should also be regulated. The 
techniques used by the central 
sterile service in preparing sterile 
packs will have to be considered 
thoroughly. Whether it is better 
practice to use disposable syringes 
or reuseables may depend upon 
safety rather than cost. 

There is much work for the com- 
mittee to do. The sensitive areas of 
the hospital are only the beginning. 
The committee should inspect 
thoroughly every nurses’ station and 
in particular should look into desk 
drawers, cabinets, and cupboards 
for clutter and untidiness which 
breeds disease. The same principle 
applies to ordinary office sanitation. 
All desk drawers, filing cabinets, 
stockrooms and cupboards should 
be opened up frequently, cleaned 
out and thoroughly sanitized with 
bacteriostatics at least twice a year. 
Dust from the offices is just as in- 
fectious as that from other parts 
of the hospital. 

The laboratory and the x-ray de- 
partments also should not escape 
the scrutiny of the committee. Cup- 
boards should be opened up and a 
strict rule should be enforced 
against eating snacks, sandwiches 
and other vermin attractors in the 
department. Even though the de- 
partment may be extremely busy, 


it does not warrant the consump- 
tion of food while a technician js 
working. 

The physical therapy department 
is also a fertile source of contami- 
nation if adequate sanitation is not 
enforced. The water baths and the 
hot packs can develop slime quick- 
ly if not disinfected. The exercise 
equipment must also be disinfected 
regularly. In the emergency room, 
stretchers, wheel chairs, furniture 
and the entire general area should 
be swabbed down with disinfectants 
frequently. 

Kitchen sanitation is, of course, 
of the utmost importance. Frequent 
examination of food handlers is re- 
quired by law in most places. The 
cooking and food preparation equip- 
ment, such as slicers, mixers and 
peelers must be sanitized according 
to standard techniques. But, in 
addition, the committe must look 
for such items as dirty dish cloths, 
and accumulations of ald chewing 
gum under cafeteria tables. Those 
rarely used closets, cupboards and 
nooks may harbor almost anything 
from pieces of half consumed dry 
toast to umbrellas and galoshes for 
inclement weather. They must be 
cleaned out regularly. 


Time-Consuming Job 


These foregoing recommendations 
are but a sample of the problems 
that must confront every infection 
control committee in the hospital. 
In the present state of our hospital 
sanitation, membership on such a 
committee would have to be a full- 
time job if the committee is to be 
effective. 

It is now some two and a half 
years since we recommended an 
infection control committee. Experi- 
ence now indicates that the com- 
mittee is usually ineffective in 
making changes in the cleanliness 
of the hospital because its mem- 
bers have neither the time nor the 
knowledge to do a thorough job. In 
order to do its job adequately, the 
Infection Control Committe must 
be provided with a full-time sani- 
tarian to act on its behalf as a staff 
person. As constituted at present, 
the infection control committee of 
a hospital is strictly a “do-it-your- 
self” operation to be undertaken 
during the spare time of each mem- 
ber of the committee. 


Hospital Sanitarian 


It is proposed therefore that an 
entirely new professional person, to 


Please turn to page 99 
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Who's Who 





BALLINGER, AMos—has been named 
administrator of the Cimarron 
County Hospital, Boise City, Okla- 
homa. 


Barton, Murray. See Gorpon no- 
tice. 


Bisson, F.G.—is the new adminis- 
trator of Whidden Memorial Hos- 
pital in Everett, Massachusetts. 


BLOOMBERG, DonaLp—has been ap- 
pointed administrative resident of 
the Jewish Hospital, Cincinnati, 
Ohio. 





y 


Mr. Bloomberg Mr. Jarett 


JarETT, Paut S.—has been ap- 
pointed administrator of the Bur- 
bank Hospital, Burbank, California. 
Mr. Jarett was formerly adminis- 
trator of the West Valley Commu- 
nity Hospital, Encino. 


CariTHERS, Ropert W.—assistant su- 
perintendent of Methodist Hospital, 
Indianapolis, Indiana, has resigned 
to accept a post in the Institutional 
Division of the firm of Booz, Allen 
and Hamilton as a management 
consultant. Mr. Carithers is a grad- 
uate of the program in hospital ad- 
ministration, Northwestern Univer- 
sity. Mr. Bryan A. Rocers, admin- 
istrative assistant of the hospital 
will sueceed Mr. Carithers, with the 
title of associate director. 


Epwarps, James—former adminis- 
trator of the Leeds Hospital, Leeds, 
Alabama has been named adminis- 
trator of the Okmulgee City Hos- 
pital, Okmulgee, Oklahoma. 
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FaraGE, Epwarp P.—was appointed 
administrator of Orthopaedic Hos- 
pital, Trenton, New Jersey. He will 
succeed Rosert M. SHELTON, who 
has accepted the appointment of ex- 
ecutive director of the American 
Hospital Association of Hospital Ac- 
countants in Chicago, Illinois. 


Fetson, LEon—appointed adminis- 
trator of the Kansas City General 
Hospital, Kansas City, Missouri. 


Gipson, WiLLt1AM D.—will assume 
the duties of administrator of the 
Decatur County Memorial Hospital 
in Greensburg, Indiana. 


GILBERTSON, Expert E.—has_ been 
appointed assistant administrator of 
St. Luke’s Hospital, Boise, Idaho. 


Gorpon, Leon—former assistant ad- 
ministrator of the Guymon Munici- 
pal Hospital, Guymon, Oklahoma 
has been named administrator of 
the Okfuskee County Memorial 
Hospital, Okemah replacing Mur- 
RAY BarTON, who resigned recently 
because of ill health. 


5 
Hacer, KENNETH. See LiTTLE notice. 


Hanks, Mrs. Litty—has_ been 
named administrator of the King- 
fisher Community Hospital, King- 
fisher, Okla. 


Jones, T. Ray—has been appointed 
administrator of the Jackson-Madi-.,. 
son County General Hospital, *Jack= 


son, Tennessee. Mr. Jones is a #rad®-- +" 
é Mr. McShane 


~ at 
course in hospital administration’. ~ 


uate of Northwestern University’s” . 
He is former administrator of the” 
North Mississippi Community H6s= -«. 
pital, Tupelo, Mississippi. AY a 


i é. 
Ket, Ratpx. See LicutTsurn notice. 


— 

Lanauc, Henry A.—appointed ad- 
ministrator of the State Hospital, 
Jefferson, : North Dakota: He suc- 
ceeds Dr. R. O. Saxvix, who re- 
signed last winter. Mr. Lahaug was 
formerly administrator of Trinity 
Hospital in Minot. 


LicHTBuRN, WiLttiam C.—has_ re- 
signed his post as assistant admin- 
istrator of the Lincoln General Hos- 
pital, Lincoln, Nebraska. Ra.Lpu 
Kett will assume many of Mr. 
Lightburn’s duties and will be des- 
ignated as administrative assistant. 


Lirtte, THomas—formerly labora- 
tory and x-ray technician at the 
Choctaw County Memorial Hos- 
pital, Hugo, Oklahoma has been 
named administrator of the Hominy 
City Hospital, Hominy replacing 
KENNETH Hacer. 


Lonni, Louis J.—appointed admin- 
istrator of the Imperial County 
Hospital, El Centro, California. 


Mutinix, Bmit—has been named 
administrator of the new Muskogee 
General Hospital, Muskogee, Okla- 
homa. 


McSuHane, Witt1am’ J.—appointed 
administrator of the’ “Rockaway 
Beach Hospital, Rockaway Beach, 
New York for a period of two years. 












Mr. Schwartz : 


Scuwartz, Herpert—appointed ad- 
ministrative resident of the Jewish 
Hospital, Cincinnati, Ohio. 


PETERSON, FRANCES K.—has_ been 
appointed director of the National 
League for Nursing, Department of 
Diploma and Associate Degree Pro- 
grams, New York City, succeeding 
Mitprep E. ScHwier, who becomes 
director of nursing at Rhode Island 
Hospital, Providence, R. I. 
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Rocers, Bryan A.—See CariIrTHERS 
notice. 


Saxvik, Dr. R. O.—See LaHavue no- 
tice. 


ScHEFFLER, FRANK G.—See SPpLit- 
STONE notice. 


Scuwier, Mitprep E.—See PETER- 
SON notice. 


Seaver, RaymMonp E.—has been ap- 
pointed assistant administrator of 
Doctors Memorial Hospital, Minne- 
apolis, Minn. 


SHELTON, Rospert M.—See FaArace 
notice. 


Smex, FRANKLIN E.—has resigned 
as assistant administrator of Good 
Samaritan Hospital, Vincennes, In- 
diana and has accepted the post as 
administrator of the Lafayette 
Home Hospital, Lafayette, Indiana. 


SmitH, Donatp S.—has been ap- 
pointed administrative assistant of 
Duke Hospital, Durham, North Car- 
olina. 


SMOLENs, JosePH B.—has been ap- 
pointed administrative assistant of 
the Hospital for Joint Diseases in 
New York City. 


Spiitstone, G. Date—named ad- 
ministrator of Reid Memorial Hos- 
pital, Richmond, Indiana succeed- 
ing Frank G. SHEFFLER, who has re- 
tired after 30 years in the hospital 
field. 


Tripp, Dr. FranK—has retired after 
12 years of service as executive sec- 
retary-treasurer and general su- 
perintendent of the Southern Bap- 
tist Hospitals, New Orleans, Louisi- 


ana. 





Bernice N. Meeker, Silver Cross 
Hospital, Joliet, Illinois, winner of 
Johnson & Johnson’s national essay 
contest for operating room nurses, 
with James D. Lierman, vice presi- 
dent of J & J’s Hospital Division. 
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Suppliers News 


DeWrrt, Harry K.—vice president 
of American Hospital Supply Corp., 
was appointed president of the 
Company’s Hospital Supply Di- 
vision. He has served as general 
manager of this division, which 
specializes in sales to hospitals, 
nursing homes and related institu- 
tions. 





Mr. DeWitt Mr. Kuchel 


Kucuet, Erwin G.—vice president 
and former comptroller of American 
Hospital Supply Corp., has been ap- 
pointed to the office of treasurer. 


Mute, A. THomas—has been ap- 
pointed manager of a newly estab- 
lished Parenteral Products Division 
in the American Hospital Supply 
Corp.’s Evanston-based general of- 
fices. 


M a Hall 


Mr. McConnell 


McConneELL, JoHN N.—has been ap- 
pointed vice president and general 
manager of American Hospital Sup- 
ply Corp., Evanston, Ill. Gorpon 
HALL, manager of the regional of- 
fice in Los Angeles, California, will 
succeed Mr. McConnell. 


Netson, JAaMEs W.—has been named 
general manager of the X-Ray De- 
partment of General Electric Com- 
pany, Milwaukee, Wisconsin. Mr. 
Nelson succeeds Dr. Lyman R. 
Fink, who recently was appointed 
to the post of general manager of 
General Electric’s Atomic Products 
Division. 








Nicuots, Louis H.—nationally 
known figure in the hospital fie!d 
has retired from Bauer & Black, Di- 
vision of the Kendall Co., after 40 
years of service. Mr. Nichols served 
as manager of Professional Sales 
and was in charge of all hospital 
dressings and hospital suture proc- 
ucts. 


Porter, Witu1am F., []—American 
Hospital Supply Corp.’s sales train- 
ing manager of the Hospital Supply 
Division based in Evanston, will as- 
sume the managership of the Los 
Angeles region. 





Mr. Porter . Schmidt 


Scumipt, C. G.—vice president of 
American Hospital Supply Corp. has 
been appointed to head the Scien- 
tific Products Division of American 
as president. He was named the di- 
vision’s general manager last July. 
Scientific Products sells to indus- 
trial and clinical laboratories. 





T. M. Sexton 


Sexton, T. Mackx1n—has been 
named president of John Sexton 
and Company, Chicago. He suc- 
ceeds THomas G. Sexton who be- 
comes chairman of the Board. 





Be sure to stop by Hospital Manage- 
ment booth 1839 when you visit the 
exhibits during the A.H.A. conves- 
tion in New York. 
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Ceilings That Never Go ‘Off Duty”! 


Whether you are building, expanding, or modernizing, 
you’ll want your hospital to have modern acoustical ceil- 
ings that not only provide sound conditioning, but also can 
be planned to incorporate air conditioning, lighting, and 
concealment of utility lines. 

To help you plan the one right combination of products 
and installation methods for your hospital, your Acousti- 
Celotex Distributor offers expert Ceiling Consultation 
Service, without obligation. 

Because he is a member of the world’s largest acoustical 
organization, you get the benefits of technical skill and 
product superiority resulting from 34 years of Celotex 
leadership in the field of sound conditioning. Send coupon 
below today! 


SHOWN: New 2’ x 2’ Random* Perforated Incombustible Mineral Fiber Tile. Just one of many types of Celotex acoustical products. 


us. PAT. NO. D-168,763 
F The Celotex Corporation, Dept. N-89 
COUSTI- ELOTEX 120 S. LaSalle St., Chicago 3, Illinois 
Please send me your free booklet “The Quiet Hospital” and name of my 
REGISTERED U. S, PAT. OFF. L nearest Acousti-Celotex Distributor. 


dua Cndinag We : 


Products to Meet Every Sound Conditioning Problem...Every Building Code 


The Celotex Corporation, 120 S. LaSalle St., Chicago 3, Illinois 
In Canada: Dominion Sound Equipments, Limited, Montreal, Que. City. ON aii sas 











Address. 
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_ ANSWER: 


Medical Records 





/ Adaline C. Hayden, C.R.L. 


Figuring a Budget 


QUESTION: How should I proceed in 
figuring a budget for my depart- 
ment? 


If you do not know, 
consult your Director of the Budget 
and determine what items are in- 
cluded in the department figures. 
You know that three items will be 
supplies, forms and salaries. First 
estimate supplies and forms needed 
for the year, then figure costs of 
same. The number of forms may be 


| estimated on the number of dis- 


charges from each service and the 
average length of stay per patient 
on each service. The cost may be 
based on the current six months. 
If your duplicate order sheets do 
not reveal costs, consult the pur- 
chasing department. Salaries are 
easy to figure if minimum and 
maximum salaries have been set 
up and advancements are given on 
merit. 

Other items which the Director 
may want you to consider are 
travel, telephone, postage and rent. 

If you would like definite written 
references on budget preparation, 
write the Bacon Library, American 
Hospital Association, 840 North 
Lakeshore Drive, Chicago, Illinois 
for their package library collection. 


Functions 


QUESTION: I find there is consid- 
erable controversy relative to func- 
tions of the medical record depart- 
ment. Can you furnish me with basic 
information on the subject? I have 
been working in my present position 
approximately five years and in this 
period of time my work has practi- 
cally doubled. My staff has been in- 
creased from three to five. We service 


q a 250 bed hospital. 


ANSWER: Right you are. The func- 
tions of the medical record depart- 
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ment have been discussed pro and 


~*con and still the subject is contro- 


versial. I like to think of functions as 
duties belonging especially to a par- 
ticular station or character. In con- 
formity with this definition the 
functions in the medical record de- 
partment are segregated into those 
intrinsic to, associated with and re- 
lated to the department. 

In order for me to answer your 
question on a personal basis it 
would be necessary to ask many 
specific questions. 

The size of the hospital is not the 
determining factor. Your work load 
is based on the number of dis- 
charges. In other words the number 
of charts you process daily. Sec- 
ondly, I would have to know just 
what additional duties you had as- 
sumed in the past five years. 

Generally speaking the functions 
of the medical record department 
are many but can usually be con- 
sidered in the three categories; 
those intrinsic to, associated with or 
related to the department. The 
physical characteristics, size and 
type of the institution as well as the 
location of the medical record de- 
partment within the hospital and 
the equipment have a direct influ- 
ence upon the functions of the de- 
partment. In any instance, the func- 
tions of the admitting office and the 
medical record department should 
be closely co-ordinated. The admit- 
ting office has a direct impingement 
upon the medical record depart- 
ment, for the medical record should 
originate in the admitting office. 

Increased efficiency can be at- 
tained if clinical history forms in- 
cluding identification sheet are 
completed simultaneously from in- 
formation obtained from the patient 
immediately upon admission and 
sent directly to the respective floor 
and admission notices sent to other 
interested departments. 

This is essential to maintain 
effective co-ordination of depart- 
mental services and must be as- 


sured through tested and estab- 
lished procedures. 

The intrinsic or true functions 
every record department must per- 
form, regardless of the size and 
type of hospital, are organization 
and administration of the depart- 
ment; numbering, receiving, proc- 
essing, assembling, coding, forward- 
ing, recording, keeping, filing, pre- 
serving and using the medical rec- 
ord; and maintaining the Patients 
Index, the Disease and Operation 
Indexes and the Physicians Index. 
The record librarian is also respon- 
sible for the discharge statistics. 
She must be thoroughly familiar 
with the true functions. 

In addition to these functions of 
the medical record department, the 
medical record librarian or her per- 
sonnel are often expected to per- 
form associated functions, which 
are those related to medical rec- 
ords but which could be performed 
by other departments in the hos- 
pital. The associated functions are 
insurance; securing of releases and 
completion of forms; court work; 
communicable disease reporting and 
surgical dictation. 

The related functions many times 
performed by medical record li- 
brary personnel are Medical Li- 
brary work; admitting office; work 
in the pathology department; work 
in the x-ray staff; relief in the 
nursing department, information 
desk, telephone switchboard and 
many other similar duties. 

We must realize that only the 
administrator can determine what 
functions he wants performed by 
the medical record department per- 
sonnel, He must exercise extreme 
care not to burden the department 
with extra-curricular functions 
without sufficient qualified person- 
nel to effectively and efficiently per- 
form the duties which he delegates 
to the department .The intrinsic 
functions as outlined above should 
have priority insofar as the medi- 
cal record department proper is 
concerned. co 
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What Associations Are Doing 


Brooke Army Medical Center—Hospital 
Administration 


Top row, | to r: Maj John J. H. Connors; Maj Philip 
L. LaManche; Maj Raymond K. Mortensen; Capt 
Maurice G. Winstead; Maj Walter P. McHugh; Lt Col 
Frank D. Godwin; Maj William P. Chambers; Lt Col 
Frank K. Lawford; Maj Martin Zachar, Jr.; Capt Aaron 
Ryan; Capt Hazel L. Green, Jr.; Lt Col E. T. Brown; 

Second row, | to r: Lt Col Floyd L. Berry; Capt 
Michael D. Guerin, Jr.; Col Pradist Tuchinda; Capt 
William B. Neubrand; Maj Henry J. Rockstroh; Maj 
Carroll E. Clutter; Capt Alan Harcus; Maj Paul H. 
Myers; Capt Adam E. Adams; Ist Lt David B. IIlsley; 
Capt Donald B. Wagner; 1st Lt Alfred C. Schiefer; 
Maj Howard T. Cohen; Maj Jung Sulkhyun; 

Third row, | to r: Lt Col Hamaoka Sunao; Maj Her- 
man. C. Needles; Maj Shoja Hejazi; Maj Arthur W. 
Barker; Lt Col A. G. Sheikh; Lt Col Robena C. An- 
derson; Capt Barbara L. Kennon; Maj Lillian Dunlap; 
Maj Althea E. Williams; Maj Miyasaki Toschio; Capt 
Ray E. Van Cleave; Maj Mario Tapia-Caballero; Lt 
Col James B. Miller; Lt Col Mohammad A. Khalaf. 

Front row, | to r: Col Glenn J. Collins; (next 13 are 
faculty) Maj Dan G. Kadrovach, Mrs. Rose T. Nigrelli, 
Lt Col Ralph G. LeMoon, Lt Col Albert B. Hunt, Col 
Elwood W. Camp, Col Raymond E. Duke (Assistant 
Commandant), Maj Gen Elbert DeCoursey (Command- 
ant), Col William A. Hamrick (Department Director), 
Lt Col Gordon A. Jones, Lt Col Seth H. Linthicum Jr., 
Lt Col Claude L. Hooker, Maj Hasty W. Riddle, and 
Maj Richard C. Thompson; and Col W. O. Hastings. 


University of lowa — Hospital Administration 


Back row, | to r: Capt. George F. Allen, USAF; Rich- 
ard H. Stenner; Howard A. Walker; John L. Garrett; 
Larry W. Pugh; John P. Richwagen; D. D. Washburn. 

Center row, | to r: Dennis Q. Opheim; Winfred F. 
Loebig; Jacque R. Larson; Gerald R. Dokka; Salvo A. 
Mundano; Gilbert R. Lubbers; James E. Moon. 

Seated, | to r: Professor William A. McLees; Profes- 
sor Gerhard Hartman (Director of Course); Professor 
Leon I, Gintzig. 


Northwestern University — Hospital 
Administration 


First row, | to r: James L. Rule, Capt. Masao Amano, 
Leland S. Johnsen, James H. Smith, Dolores Quittmey- 
er, Charles U. Letourneau, M.D., director of the Pro- 
gram in Hospital Administration, Yvonne G. Khouri, 
Laura G. Jackson, associate director & assoc. profes- 
sor, Program in Hospital Administration, J. D. Elliott, 
Myron Rose. 

Second row, l to r: Charles A. Markel, Elmo A. Der- 
rick, David W. Stickney, Herbert Schwartz, Arthur G. 
Godin, John L. Millard, Newton M. Davis, Lawrence 
W. Feil, Jr., Donald W. Spalding, William R. Mitchell, 
Norbert F. Lindskog, William A. White, Ray G. Rob- 
erts, Charles K. Cooke, John P. Perry, Robert L. Har- 
ris, Edward P. Bartz, Paul O. Erickson, Albert A. Las- 
sanske, E. Joseph Sazxl. 

Back row, | to r: William L. Shepherd, Carols C. 
Monedero, First Lieut. William D. Currie, Donald E. 
Glasford, Edward A. Hall, John D. Hudson, John S. 
Johnstone, John F. Edmondson, Darwin E. Winfield, 
Roger A. Wagner, Donald M. Stewart, Dale D. Embich, 
Peter Fronizer, William R. Thompson. 


Hospital Administration University of Minnesota 


Front row, | to r: Capt. Emery B. Busch, Jr., Robert 
A. Vitello, Luther W. Goehring, Dr. Edith M. Lentz, di- 
rector of research, James A. Hamilton, director of the 
Course, Gaylord W. Anderson, M.D., director, School of 
Public Health, James W. Stephan, associate director 
Course in Hospital Administration, John H. Westerman, 
Robert E. Ernst, Donald R. Olson, Lt. Victor H. Mar- 
cotte. 

Second row, | to r: Gaylord J. Bridge, Ernest W. Lib- 
man, Dr. Eduardo L. Villegas, Lyle E. Schroeder, Laur- 
ence E. Johnson, David R. Pesavento, Rufus W. Mander- 
son, Robert J. Laur, Charles C. Lindstrom, Kenneth T. 
Swanson, Robert H. Wolter. 

Third row, | to r: Paul J. Vogt, David S. Ridderheim, 
Jr., David R. Brandsness, Donald N. Johnson, John W 
Luebs, Kenneth E. Omundsen, Donald L. Bjorlin, Har- 
old M. Kelly, Charles C. Johnson, Thomas J. Frawley, 
John R. Howard. 
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Acetonide 0.1% Triamcinolone Diacetate Micronized for intra- 


articular and intrasynovial injection 


IN USE for the relief of chronic— 


: ; : but less severe—rheumatic pains 
aN USE for exceptionally elective anti- as well as muscular strains 
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Yale University — Hospital Administration 


University of Montreal — Hospital Administration 


Front Row, left to right: George S. Buis, director, 
Course in Hospital Administration; Irene Petrone; Dr. 
Albert W. Snoke, director, Grace New Haven Com- 
munity Hospital; Dr. T. Glynne Williams, assistant pro- 
fessor; Dr. Ruffino Serrano. 

Back row, left to right: Thomas Carmichael, Charles 
W. Burchard, Fred C. Washburn, Dr. James G. Clark- 
son, Dr. Joshua I. Cohen, Dr. Mohammad Sadri, John 
J. Kwasnowski, Dr. Joseph Bornstein. 


St. Lovis University — Hospital Administration 1959-1960 


Front row, | to r: Anthony Bunker; Joseph Karonovich; Paul R. Donnel- 
ly, instructor; Daniel L. McAllen, Jr.; Luther Ihle; Sr. M. Magdalen Murphy; 
Sr. Peter Mary Cabrey, c.r.s.m.; Sr. M. Regis Waszak, c.s.s.f.; Sr. Joanna; Sr. 
Jeanne Marie Braun, s.c.s.c.; Sr. Philomene Ihle, ad.pp.s.; Sr. M. Fridoline 
Multhaup, c.s.f.; Sr. Regina Mary Hanon, c.r.s.m.; Sr. M. Weneburga Kaeu- 
per, m.s.c.; Sr. M. Helen Louise Deeken, s.s.m.; Sr. Marie de Pazzi Lynch, 
c.s.j.; Sr. M.Canisia Gerlach, o.s.f.; Sr. Maureen McDonald, r.s.m.; Sr. Anne 
Mary O’Donnell, s.c.; Sr. M. Ambrose Albers, o.s.f.; John Charles McAvinn; 
John Homjak; Charles E. Berry, associate director. 

Back row, | to r: Sr. Angela Clare Moran, c.c.v.i.; Sr. M. Assumpta 
Buckley, r.s.m.; Sr. M. Patrice Sinnott, r.s.m.; Sr. Alma Corde Schnellinger, 
o.p.; Sr. M. Thomas Jirauch, c.d.p.; Sr. M. Hildalita Brake, ad. pp.s.; Sr. Peter 
Claver Thomas, f.c.s.p.; Sr. Maria of Providence Moran, f.c.s.p.; Sr. Ruth 
Marie Bolton, o.s.f.; Sr. M. Fabiola Buescher, p.h.j.c.; Sr. M. Leonoris Henke, 
p.h.j.c.; Sr. M. Vivian Bierschbach, 0.s.b.; Sr. M. Baptist Simon, r.s.m.; Sr. 
M. Laura Gunn, r.s.m.; Sr. Verenice Mary McQuade, s.s.j.; and Paul Arthur 
Irwin. 


Edward Clyde, trustee, Chester; 
James P. Dixon, M. D. trustee, 
Philadelphia General; Henry M. 
Justi, Jr., trustee, American On- 
cologic; William B. Walker, trustee, 
Lankenau. Dennis J. J. McGee, 
trustee, Misericordia, was newly 
elected to the Board of Directors 


Hospital Council of Philadelphia 


®™ OFFICERS elected for one-year 
terms, expiring May 1960, were: 
Chairman—Clarence A. Warden, 
Jr., president, Bryn Mawr; Vice 
Chairman—Hon. Robert V. Bolger, 








trustee, Hahnemann; Vice Chair- 
man—Morris Cheston, chairman of 
the board, Pennsylvania; Secretary 
—Brandon Barringer, trustee, Jef- 
ferson; Treasurer—I. Melville Stein, 
trustee, Germantown. 

Re-elected to the Board of Direc- 
tors for three year terms were: J. 
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for a three year term. 

Other newly elected directors: 
Charles J. Seltzer, Jr., trustee, St. 
Luke’s & Children’s, for a two year 
term; James E. Gallagher, Jr., trus- 
tee, St. Joseph’s, and Alfred Put- 
nam, president, Lankenau, were 
elected for one year terms. 


From left front row: Michel Dubreuil; Albert Naniel 
(professor in Business Administration); Dr. Gerald La- 
Salle (director); Mother Jeanne-Mance, R.H.S.J. (as- 
sistant director); Leo Dorais (professor in Human Rela- 
tions); John H. Poupart; 


Second row: Archie Deskin; Yves Andre; Madeleine 
Cote; Andre Despatis M.D.; Sister Liliane Peloquin; 
Guy St. Onge; Alfred Boisvert. 


The officers and directors of the 
Hospital Council are assisted in 
their activities by an Advisory 
Board of 12 hospital administrators 
elected by the general membership 
of the Council. Advisory Board 
members serve three-year terms, 
one-third of the group also being 
elected annually. 

Re-elected for three-year terms 
were: Rose M. Cullen, administra- 
tor, Children’s Heart; George A. 
Hay, administrator, Woman’s Medi- 
cal; Harold T. Prentzel, administra- 
tor, Montgomery; Lucius R. Wilson, 
M.D., director, Episcopal. 8 


Tennessee Hospital Association 


@ HAROLD L. PETERSON, administra- 
tor of the Baroness Erlander Hos- 
pital, Chattanooga, was named 
president-elect. 

Taking over as president was 
Frank Magoffin, administrator of 
the Oakville Memorial Sanatorium 
in Memphis. He succeeds William 
B. Barnhart, administrator of 
Maury County Hospital, Columbia. 

Dr. Richard O. Cannon was 
elected first vice president and 
James E. Ferguson, second vice 
president. 

Gene Kidd, administrator, Baj- 
tist Hospital Nashville, was re- 
elected treasurer. 

Charles W. Holmes and Stacy 
Johnson were reelected as trustees 
for a three-year term. Past-presi- 
dent, Edgar H. Stohler was elected 
to the board of trustees for a one- 
year term. bd 
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A candid look at the unique 
Drug Management Problem 
In The Hospital 
and its solution 


by Alfred A. Mannino 


EXECUTIVE DIRECTOR, HOSPITAL DEPT. 
McKESSON & ROBBINS, INC. 


Did you know that each day since 1940, an aver- 
age of one new drug item has appeared on the market? 
In 1958 alone, a total of 370 new products made their 
appearance; new dosage forms totaled 109; and over 
the last ten years, 894 product duplications have been 
marketed. Today, with the ever increasing number of 
new items, new sizes, and recurring duplication, “drug 
irritation” —the problem of drug inventory manage- 
ment—steadily mounts. 


Buying and inventory procedures especially in a 
hospital, are as important to proper drug management 
as the skillful preparation and dispensation of the drugs 
themselves. When you consider the some 7000 items 
with which the average hospital annually deals, the 
problem of not knowing what to stock, how much to 
stock, and when to stock it, means the loss of time and 
money. Most hospitals, not having an extensive out- 
patient department, find it impractical to keep more 
than 1500 items in regular drug stock, and when an 
emergency arises, many times supplies are out of stock, 
or insufficient to meet the immediate demand. With 
continuing population growth, additional strain is 
placed on already overcrowded hospitals, and the 
volume of drugs hospitals use, increases proportionally. 


How to cope with these unmatched complexities, is 
one of the toughest problems facing most hospital staffs 
today. And when you realize that less than half of the 
7000 hospitals in the country have accredited pharma- 
cists on their staffs, the problem seems staggering. 
Without a trained pharmacist, pharmacy purchases 
are made by the overworked doctor or nurse—or even 
by the administrator himself. With over 30% of every 
hospital supply dollar going for pharmacy purchases, 
the person in charge of your pharmacy faces unpar- 
alleled business and professional responsibilities. 


What’s the solution? Fortunately, there is a way to 
solve these pressing and complex problems. By spe- 
cially tailoring drug inventory management to specific 
needs, your hospital can make time and money—by 
saving it. 


With scientific inventory management you can 
literally extend your storage space and increase your 
hospital staff, by relying on a supplier uniquely equip- 











ped to service hospital pharmacies. A good supplier is 
able to give you competent professional advice on any 
specific problems you may have. He will select drugs 
and drug products produced by reputable manufac- 
turers, insuring reliable merchandise. He will main- 
tain a stock level tailor-made for your particular needs. 
This means the combined money and time costs of 
procuring (average—50 cents per item) and carrying 
supplies (average—10%) will be held to a minimum. 


Many hospitals rely on McKesson’s “Rex” McKay® 
for professional assistance and advice on the many 
problems peculiar to hospital drug management. In 
the person of “Rex”? McKay you can add a highly 
trained man to your hospital staff. For “Rex” McKay 
is a professionally trained hospital pharmacy specialist, 
a drug therapy consultant ready to advise you on the 
unique problems a hospital faces in management of 
drugs. For instance on new drugs “Rex”? McKay re- 
ceives advance information from over 75 leading manu- 
facturers (represented by 14,828 detail men!) at least 
fifteen days before release date on each new item. He 
adjusts his stocks accordingly and is ready to meet 
your demand when it occurs. He is equipped to quickly 
supply you with emergency service as well as day to 
day delivery and to keep you posted on the latest drug 
developments. (He receives up to a hundred telephone 
inquiries every day.) “‘Rex’? McKay allies himself 
closely with your staff, and together with the McKesson 
salesman you develop an inventory management pro- 
gram, tailor-made for your hospital’s individual phar- 
maceutical requirements. 

With 82 Hospital Service Departments located strate- 
gically throughout the country, “Rex” McKay is 
readily available to serve you. McKesson’s Hospital 
Service Departments also provide warehouse facilities, 
so you actually extend your own storage space. In 
every way, McKesson & Robbins “Rex”? McKay 
works to keep your procuring and carrying charges at 
a minimum, solving the unique problems of drug in- 
ventory management in hospitals. 


Let us send you the name of the McKesson Hospital 
Service Department nearest you—address inquiry to 
A. A. Mannino, McKesson & Robbins, 155 East 44th 
St., New York 17, N. Y. 


(ADVERTISEMENT ) 


For more information, use yellow postcard inside back cover. 
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New Way to 
Stop Faucet Leaks! 


% 9-in-10 washers are fastened with T00 
LONG or SHORT SCREWS thus loosen and 
destroy themselves. Leaks quickly follow! 


34 YEARS OF RESEARCH 
REVEALS NEW SOLUTION 


%& New, patented ‘Sexauer’ SELF-LOCK screws 
have imbedded expanding NYLON PLUG. 
They lock at required depth AUTOMATI- 
CALLY, hold washers firmly! Made of MONEL, 
they are rustproof, non-corroding. Heads 
can't twist off. Screw slots can’t distort. 


% NEW, improved ‘Sexauer’ EASY-TITE faucet 
washers are made of super-tough, pliable 
du Pont compound (not rubber or fibre). 
Reinforced, like a tire, with a vulcanized 
layer of Fiberglas, they resist distortion 
and splitting from shut-off grind and 
squeeze. 


%* Faucet leaks repaired with ‘Sexauer’ EASY- 
TITE washers and SELF-LOCK screws out- 
‘last ordinary repairs “6-to-1"! 


HIDDEN COSTS OF FAUCET LEAKS! 


Hackensack, N.J. Water Co. and Ameri- 
can Gas Association figures prove stopping 
just ONE PIN-HOLE SIZE (1/32”) LEAK 
saves you 8,000 gal. water quarterly. A HOT 
WATER FAUCET LEAK repair saves you 
over $7.58 QUARTERLY in fuel and water 
bills. Fewer leaks also produce important 
Savings on MATERIALS, LABOR and 
COSTLY FIXTURE REPLACEMENTS! 


A ‘Sexauer’ Technician will make avail- 
able our NEW Catalog, Edition “J”, listing 
our entire line of over 3,000 TRIPLE-WEAR 
plumbing repair parts and tools. He will 
survey your fixtures, determine the repair 
parts needed and establish 
an efficient stock arrange- 
ment and control to prevent 
costly overstocking or 
shortages. You get this 
service without obligation. 

Act now! 


Pet ss ae eee eee eee ; * “a 

J. A. Sexauer Mfg. Co., Inc., Dept. AF-89 

2503-05 Third Ave., New York 51, N.Y. 
Please send mea copy of your Catalog ‘‘J” 
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NEWS and VIEWS from the American College of 


Hospital Administrators 


RALPH CURRIER DAVIS, professor of 
business organization at Ohio State 
University, has been named to de- 
liver the Eleventh Annual Arthur 
C. Bachmeyer Memorial Address of 
the College, PRESIDENT ANTHONY W. 
ECKERT, has announced. 

The Grand Ballroom of the Wal- 
dorf-Astoria Hotel will be the site 
of this year’s event, scheduled for 
Sunday evening, August 23. 

On the same program, the Col- 
lege’s Past President’s Emblem will 
be presented to FRANK S. GRONER, 
administrator of the Baptist Me- 
morial Hospital, Memphis, Ten- 
nessee. Mr. Groner served the col- 
lege as its president between 1957- 
1958. 

In addition, special Testimonial 
Plaques to Regents whose terms of 
office have expired will be pre- 
sented. 


Ralph C. Davis Dan Traner 


The guest speaker of the evening, 
Ralph Currier Davis, is a graduate 
of Cornell University (mechanical 
engineering). After several years in 
industry, he joined the faculty of 
Ohio State University in the de- 
partment of business organization. 

In 1926, he received the degree of 
Master of Arts in business adminis- 
tration from that university. He 
then spent a year at General Motors 
Institute of Technology at Flint, 
Michigan as head of the department 
of management. 

In 1930, he returned to the Uni- 
versity as associate professor of 
business organization and attained 
the rank of professor in 1936. Dur- 
ing the summer of 1958, he served 
as “distinguished visiting professor” 
at the University of Arkansas. 

Professor Davis is the author of 
a number of books including Prin- 
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ciples of Industrial Organization 
and Fundamentals of Top Manage- 
ment. 

He has also written profusely on 
various aspects of both industrial 
and general management. 

Professor Davis formerly served 
as chairman of the Ohio State Uni- 
versity Personnel Council (1937- 
1939); is chairman of the Joint Pol- 
icy Committee on Ohio State’s Ex- 
ecutive Development Program, is 
past-president of the Central Ohio 
Personnel Association and_ the 
Academy of Management; and is a 
member of the American Manage- 
ment Association and the Society 
for the Advancement of Manage- 
ment. He is, at present, vice presi- 
dent in charge of research for the 
latter groups. 


A former hospital Administrator, 
DAN TRANER of Lynn, Massachusetts, 
has been named director of admis- 
sions for the American College of 
Hospital Administrators. The an- 
nouncement was made by DEAN 
CONLEY, executive director of the 
professional society. 

Traner, a former president of the 
Massachusetts Hospital Association 
as well as a former director of the 
Massachusetts Blue Cross, took 
over his new College position on 
July 1. He will handle admissions 
of new members and affiliate ad- 
vancements to higher status. 

Prior to his 1958 retirement as 
administrator of the Lynn (Mass.) 
Hospital, where he was the institu- 
tion’s head for 21 years, Traner 
served hospitals in Chicago and 
Rockford, Illinois. He received his 
basic training in hospital adminis- 
tration from E. I. Erickson when 
he was administrator of Augustana 
Hospital. 

He also served as regional chai’- 
man of the Civil Defense, during 
World War II, and was appointed 
in 1945 by the governor of Massz- 
chusetts to an advisory committee 
on hospitals and health centers for 
the state Commonwealth. 

Traner is also an active member 
of the ACHA. He was admitted ‘o 
the College in 1934 and attained 
Fellowship, the highest professional 
status in 1940. s 
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OFFERS YOUR HOSPITAL 
Through Modern Chemistry 


Increases staff efficiency...lowers labor and materials costs... 


reduces threat of cross-infection... 


creates more comfortable hospital atmosphere 


Modern chemistry has provided amazing new tools to 
lighten the burden of healthful building maintenance, 
Airkem scientists, using these latest developments, 
have created new products designed to do a better 


job—at lower cost. 


For maximum efficiency, every Airkem product 
combines at least two or more functions. In this way 
Airkem makes it possible to reduce the number and 
types of products needed to have a completely sani- 
tary, odor-free area. Every Airkem formula has been 
fully tested in the laboratory and in the field. Users 
report savings of 20% and more on materials costs 


by using Airkem products. Several of these products 








are described below. Others, and the entire Airkem 
concept of “A Healthier Environment Through 
Modern Chemistry,” can be demonstrated to you by 


your Airkem representative. 


Airkem Service is available internationally through 
local specialized experts trained in the latest sanita- 
tion methods. They are prepared to analyze your 
problems, recommend a solution and demonstrate 
the advantages of the new Airkem Program. Results 


are guaranteed. 


A Healthier 
Environment Through 


Modern Chemistry 





AIRKEM, INC. 
241 East 44th Street 
New York 17, N.Y. 


Gentlemen: I want to know more about 
your new Program. 


1 Send details 


(1) Have representative call 


Old Food and Smoking Odors Gone! 
Stale food, smoking or even process 
odors are killed efficiently by this 
Airkem Solidaire unit. Even the strong 
odors of chemicals, restrooms, kitchens 
or severe drainage cases are controlled. 
Besides odor control, Airkem offers the 
exclusive air-freshened effect. You 
notice a cleaner, more satisfying feel 
in the area. Many models of Airkem 
odor control devices are available to 
meet any requirement. 
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An Example of Progress! 

Restroom bowl cleaning is revolution- 
ized with new highly concentrated prod- 
uct. Reduces cost of materials, gives 
better results. The typical, unpleasant 
odor of hydrochloric acid has been 
eliminated. Includes rust inhibitor and 
a synthetic detergent to assure cleaning 
efficiency. Airkem bowl cleaner is 
shipped concentrated in plastic drums 
to save you more. This is but one ex- 
ample of how Airkem reduces costs. 
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150.000 PHYSICIAN 
THE WORLD OVER DEPEND ON 
THE INTEGRITY BEHIND THIS 


B 


BIRTCHER| 


CARDIOGRAPH CARDIOSCOP 
DEFIBRILLATOR HEARTPACER 
ELECTROSURGICAL UNITS 
HOSPITAL- CLINIC - OFFICE 
ULTRASONICS DIATHERMY 
INFRARED ULTRAVIOLET 
GALVANIC UNITS 
ELECTROMUSCLE STIMULATORS 
THE VIBRABATH 


\ THE FAMOUS HYFRECATOR 














@ DEPENDABILITY 


@ versaTiLity 


@ MANEUVERABILITY 


@ AccessiBiLiTy 


These are the qualifications of every 
Hausted wheel stretcher, whether it 
be an Easy Lift fully equipped- for 
complete emergency and recovery 
service or the inexpensive Economy 
designed for the everyday general 
hospital use. Why not find out the 
complete story on today's finest 


wheel stretchers. 


HAUSTED MFG. CO. 


MEDINA, OHIO 























The Visitor Note 


The visitor finds them convenient 


The patient has a memento 
The staff solves a problem 


® PEOPLE RESENT REGULATIONS, eS- 
pecially when they are affected 
individually and especially in hos- 
pitals. 

Take the case of a businessman 
who pries himself away from his 
busy desk to travel 25 miles to visit 
a business friend lying ill in a 
hospital only to be turned away at 
the desk because of visiting hour 
regulations. How can hospital at- 
tendants effectively pacify this 
businessman? All hospitals have 
this problem but Arkansas Baptist 
Hospital of Little Rock has found 
a simple solution: The visitor note. 

The visitor note is a small, two- 
page folder with an eye-catching 
picture of the hospital building 
etched on the cover and space in- 
side for a personal note. Visitors 
arriving during no-visiting hours 
may write a note to an otherwise 
inaccessible patient. It’s the next 
best thing to a personal visit be- 
cause the patient receiving the note 
knows the visitor took the time and 
trouble to come to the hospital. The 
forms available at the hospital’s 
main lobby information desk and at 
all nursing stations. 

W. H. Patterson, assistant admin- 
istrator, is overjoyed at the accept- 
ance of his brainchild. “The visitor 
notes are proving to be extremely 
popular and have done much to 
lessen the blow of having to turn 
away would-be visitors during no- 
visiting hours.” 

Evidence of their popularity lies 
in the fact that they are being used 
at the rate of 250 a month. 

“Not all of these 250 persons are 
late arrivals,’ Mr. Patterson ex- 
plains, “many prefer dropping in 
and writing notes to making time- 
consuming personal visits to the 
rooms upstairs.” 

Clubs and business, church and 
social groups also find the visitor 
note a boon. Groups of visitors wel- 
come the opportunity of leaving the 
desired effect of a personal visit 
without causing the inconvenience 
of cluttering up a hospital room. 

Strangely enough, patients, in 
many cases, have also found the 
notes more satisfactory than per- 
sonal visits. There are times when 
patients are indisposed and not up 
to receiving guests. Later, however, 
when their conditions improve they 
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enjoy reading, in their leisure, the 
collection of notes left by visitors. 
Many patients keep these notes as 
mementoes of their hospital stay. 

Turning away visitors during no- 
visiting hours has been a thorn in 
the side of hospital administrators 
for years. Misunderstanding of 
hospital regulations has been the 
source of a great deal of ill will 
aimed at hospitals all over the 
world. There is widespread feeling 
that hospitals invoke certain rules 
arbitrarily for the benefit of their 
staff members at the expense of 
patients. 

The visitor note idea, introduced 
by Arkansas Baptist Hospital, may 
be at least a partial answer to this 
problem. At least it’s working fine 
in Little Rock. “ 


Course for Medical Record 
Personnel 


™ ANNOUNCEMENT HAS BEEN MADE of 
a grant of $88,540 from the W. K. 
Kellogg Foundation to the Ameri- 
can Association of Medical Record 
Librarians for the purpose of estab- 
lishing an  extension-correspond- 
ence course for hospital employed 
medical record personnel. 

The educational program to be 
directed by Sara McKinney, C.R.L. 
will be available to all medical rec- 
ord personnel in the United States 
and is designed to provide an in- 
service educational program. The 
course is planned to embrace 25 
lessons and one examination to be 
completed in no less than 15 months 
and no more than 24 months. Lab- 
oratory sessions held each year in 
central’ locations will be strongly 
recommended for those enrolled 
nine or more months as an oppor- 
tunity for discussion and clarifica- 
tion. Students successfully finishing 
the course will be issued a Certifi- 
cate of Completion. 

The first year of the program will 
be devoted largely to construction 
of lessons and other curriculum 
material and to the testing of these 
lessons through a limited group of 
students. The number of students 
participating will gradually be in- 
creased and by the fourth year an 
enrollment of 275 students is ex- 
pected. 2 
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Pharmacy 





E THE DAILY MAIL delivery to the 
hospital brings material so bizarre 
in nature that hospital people soon 
become calloused to diversified an- 
gies and ideas. 

Being a hospital pharmacist, I 
have seen as much as the rest and 
I have been able to take it in pro- 
fessional stride. However, just re- 
cently something came to my atten- 
tion that was startling even to an 
experienced hospital pharmacist. 

This was a communication from a 
mail order supply house directed to 
a nurse of supervisory capacity. In 
the letter which she received the 
nurse was urged to help them sell 
pharmaceuticals by mail to physi- 
cians in her area. For her services 
she would receive a monetary com- 
mission based on the volume of 
drugs sold by them to the doctors 
in her area. whose names they 
would send her. The nurse, accord- 
ing to the letter, could significantly 
improve her personal income with 
very little outside work required. 
All she had to do was to first indi- 
cate her interest in the project 
after which she would receive the 
list of physicians. Then she would 
contact them by phone with a sales 
presentation found by the mail or- 
der people to be very effective. 

The letter stressed the fact that 
the sender had for sale, to physi- 
cians, leading products of substan- 
tial pharmaceutical manufacturers 
such as Eli Lilly, Smith, Kline and 
French, Abbott, Sandoz, Parke- 
Davis, Upjohn, Searle, Wyeth and 
others, but barely mentioned the 
unknown stuff that made up the 
vast majority of their voluminous 
catalogue. In looking over the cata- 
logue which accompanied the let- 
ter, it was easy to see that the mail 
order house was using established, 
reputable, ethical pharmaceutical 
names as a “come-on” to sell all 
kinds of pharmaceutical products. 
There were some items listed under 
the well-known names, but the pre- 
ponderance of drugs offered for sale 
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BEWARE OF 
Pharmaceutical 
Garbage 


This memo expresses the concern of one administrator. 





LINCOLN GENERAL HOSPITAL 
LINCOLN, NEBRASKA 


ALL NURSING PERSONNEL 

HERBERT A. ANDERSON, ADMINISTRATOR 
UNETHICAL PROMOTION OF DRUGS 

JUNE 22, 1959 


Recently it has been directed to my attention that a mail-order 
pharmaceutical house has, on a number of occasions, solicited 
members of our nursing staff to promote the sale of their drugs 
to members of our medical staff, 


May | emphasize that pharmaceuticals fal! legally and ethically 
within the realm of Pharmacy and that procurement promotion of 
drugs is a professional duty of the registered pharmacist. All 
drugs in this hospital! are purchased competitively from reputable 
companies by registered pharmacists through ethical channels, 

The reasons are obvious—the main one, of course, is to insure 
that our patients receive only the finest medications aveilable 
at the lowest possible cost. 


1 would Iike to commend the several registered nurses whose deep 
sense of ethics and high standards compelied them to discard the 
communications they received without any hesitation whatsoever. 
1 sincerely hope that ail our staff nurses possess the same 
admirable sense of professional standards and wil! disregard 
these and similar approaches which are received in the mails. 











were unidentified as far as source 
was concerned and this, in my 
opinion, is nothing better than junk. 


Support Pharmaceutical Integrity 


This whole communication illus- 
trates a basic point in American 
pharmaceutical integrity. That is, 
millions of dollars every year are 
being diverted away from the phar- 
maceutical producers who have pro- 
found interest in the high standards 
of American Pharmacy, and who 
spend large sums of money doing 
research so that drug therapy can 
be better and Americans can be 
healthy and live longer. Such diver- 
sion of income from ethical phar- 
maceutical manufacturers, many of 
which have played major roles in 
the spectacular development cf 
therapeutic medicine, is being forced 
by unethical groups who do nothing 
to better anything or anyone but 
themselves. The only kind of re- 
search they do is that which deals 
with ways and means to “beat” the 
ethical people out of products they 
have developed or to find propa- 
ganda gimmicks to sell off-brand 
trash. 


Purchase Only Quality Drugs 


The present day pharmaceutical 
market is being flooded by unidenti- 
fied products that fall short of the 
high standards which the ethical 
manufacturers have set up for the 
protection of the American public 
and for the preservation of their own 
integrity. The market is alive with 
cheap pharmaceuticals that are pro- 
duced only to sell. Unethical people 
prey upon those in hospital drug 
purchasing positions who have the 
sadly mistaken idea that the hos- 
pital formulary, advocated by au- 
thorities in hospital pharmacy, is an 
authorization to buy drugs on price 
alone. This is a very incorrect con- 
cept concerning the hospital formu- 
lary and, knowing it is untrue, the 
unethical groups are doing their best 
to fan it along and keep it alive so 
they can de-emphasize quality and 
emphasize price. The true objective 
of the formulary is to encourage 
drug purchasing on the basis of 
price, but only when dealing in 
quality drugs from known ethical 
producers. If hospitals will stick to 
quality names they will find within 
this group ample price competition. 

Hospital pharmacists and admin- 
istrators should know and be con- 
cerned with the trash that is flood- 
ing the pharmaceutical market. A 
good example of the stuff being 
pushed at the consumer is illus- 
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Coming in six colors doesn’t make 
it a broad spectrum drug! 


trated by the company which 
started only a few years ago selling 
vitamins. In their formula they 
claimed a powerful ingredient ex- 
tracted from hay or straw or some- 
thing of that nature which sup- 
posedly was “far superior” to any 
nutritional supplement on the mar- 
ket. Today, I am told, that busi- 
ness has grown to more than $10 
million, and every one of those dol- 
lars is taken from the ethical phar- 
maceutical manufacturers who 
spend years proving a product be- 
fore offering it to the medical pro- 
fession for use in specific treatment. 


Don’t Be a Drug Peddler 


The nurse who gave me the com- 
munication asking her to “peddle” 
pharmaceuticals to physicians was 
as cognizant of the unethical prac- 
tice suggested to her as I was. She 
was offended in the sense that any- 
one would think she would neglect 
her professional ethics in such a 
manner. Most registered nurses 
have a deep sense of pride in pro- 
fession, and the ethical nurse doesn’t 
anymore want to sell drugs to 
physicians than the drug repre- 
sentative wants to give hypodermic 
injections to hospital patients. It is 
the acme of poor ethics for anyone 
to promote such a condition es- 
pecially for the sole purpose of 
higher profits. Such practice can 
become a serious threat to progress 
in drug therapy. If it is allowed to 
continue, it is not inconceivable 
that the ethical companies will be- 
come so hard-pressed by the un- 
ethical groups that drug research 
will slow down to a dangerous 
crawl. 

The trend in hospital thinking is 
to promote shorter hospital stays 





by helping the patient get well 
sooner. Some hospitals today (and 
there will be many more in the fu- 
ture) are beginning programs aimed 
at keeping the people of their com- 
munities in better health so mini- 
mal hospitalization will be neces- 
sary. This is illustrated by plans of 
home-care that are springing up 
today. To be consistent with such 
modern trends we must give better 
drugs and we are not going to get 
them from the unethical companies 
who make their fortunes fast and 
then pull out of the field entirely. 

The mail order outfit who wants 
the nurse to peddle for them is 
only “drawing in” the purchaser by 
stressing the names of ethical drug 
products. Once interest is gained, 
their next step is to switch their 
customers over to cheap unidenti- 
fied brands. We have all seen the 
fliers that come to us in the mail. 
The ‘“come-ons” show themselves 
in the form of free radios with get 
acquainted purchases and many 
other attractive offers. But these, in 
my opinion, are mild when com- 
pared to the practice of enticing 
members of other professions to 
promote the sale of drugs by com- 
panies that care nothing for pro- 
fessional advancement; nothing 
about patients and future patients; 
nothing about the advancement of 
the hospital industry and American 
pharmacy, but only in beating the 
ethical companies out of business 
that is rightfully theirs and pulling 
in a “fast buck.” This kind of prac- 
tice destroys what is good for the 
masses and benefits only the few 
who are brazen enough to carry it 
out. 

No doubt theré will be some 
nurses who will be “taken in” by 
the attractive offer of such mail 
order communication. If this were 
not true, the usurpers could not 
afford to promote it. However, I 
am familiar with representative 
members of the nursing profession, 
and I would postulate that the 
over-all response will be limited 
and spotted in scope. Unfortunate- 
ly, every profession has its few who 
care little for ethics and much for 
dollars. Such minorities in pharma- 
cy and nursing are harassing the 
majorities who live by their pro- 
fessional codes. If the unethical 
groups are allowed to expand as 
they have recently, medical prog- 
ress could become inversely pro- 
portional to isolated individual 
gain, and patient care would de- 
cline accordingly. We, in hospital 
pharmacy purchasing positions, are 


Please turn to page 133 
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Stop “hospital staph” with Albamycin’* 


Just one patient with a staph infection can set off a hospital-wide epidemic. But even resistant strains 
of staphylococcus are meeting their match in Albamycin. Albamycin shows no cross resistance with 
any commonly used antibiotic, and is dramatically effective against unyielding staphylococcal pneumo- 
nia or superinfections of pneumococcal pneumonia. 

More and more hospitals have found that Albamycin treatment of the staph-infected patient is the 
best way to eliminate the staphylococcal threat. Let it protect your hospital, too. 


...and for extra convenience, ALBAMYCIN is supplied in the MIX-O-VIAL' 
for intravenous or intramuscular injection containing 500 mg. novobiocin, as novobiocin sodium, 


with sufficient diluent in a separate compartment to give a total volume of 5 cc. when mixed. 


Also supplied as: 
Albamycin Capsules, 250 mg. — containing 250 mg. novobiocin, as novobiocin sodium, in bottles of 16 and 100. 
Albamycin Syrup — a stable, aqueous, palatable suspension of novobiocin calcium, in 2 oz. and pint bottles. [ Upfeha | 


* 
TRADEMARK, REG. U.S. PAT. OFF.— THE UPJOHN BRAND OF CRYSTALLINE NOVOBIOCIN SODIUM TTRADEMARK, REG. U.S, PAT. OFF. THE UPJOHN COMPANY, KALAMAZOO, MICHIGAN 


AUGUST, 1959 For more information, use yellow postcard inside back cover. 
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Part I began on page 84 in the 
July issue. 
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Shaffer has studied the strains of 
Staph. aureus in several outbreaks 
of staphylococcal disease in nurs- 
eries all over the world and in this 
country since 1955. He has found 
an identical strain as being respon- 
sible for these epidemics as proven 
by bacteriophage typing and by 
antibiotic sensitivity reactions. In 
the presence of an epidemic, the 
organism will almost always be 
found in the nasal mucosa and nor- 
mal skin of individuals who mani- 
fest infection as weil as in many 
who are not ill. This is quite im- 
portant because it Suggests to us 
that such a simple disease as pyo- 
derma seems to be is not just a lo- 
calized disease of the skin. 

It is a well-known fact that 
staphylococci readily spread” ‘from 
infant to infant and quite common- 
ly appear in the nasopharyngeal 
cultures of adults and newborn in- 
fants when no evident clinical 
staphylococcic disease is present. 
The carrier rate for coagulase-posi- 
tive Staph. aureus runs about 30 
percent among hospital personnel. 
Newborn infants are even more 
susceptible to nasal colonization. It 
is positively known that virtually 
100 percent of all the newborn in 
nurseries will develop positive nasal 
colonizations within a matter of a 
week to ten days if phage 80-81 
staphylococci exists in that nursery. 
It is possible to markedly reduce 


this high rate of nasal colonization: 


during the first week of life with 
rigid aseptic techniques and by rou- 
tine bathing of the infants with a 
solution containing hexachloro- 
phene. 

Surveys have further, shown that 
the colonization rate was markedly 
reduced by the use of such deter- 
gent bathing techniques and that 
there was a rapid increase in col- 
onization following - cessation of 
hexachlorophene baths. Shaffer has 
Excerpts from remarks presented at the Il- 


linois Congress on Maternal and Child Wel- 
fare, Springfield, Illinois. 
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Staphylococcal Infections 


In Infants 
And Mothers 


by Walter M. Whitaker, M.D., F.A.A.P. 


Department of Pediatrics 
The Quincy Clinic 
Quincy, Illinois 


also shown that the use of appro- 
priate antibiotics against a specific 
strain of Staph. aureus causing the 
epidemic can markedly reduce the 
nasal and skin colonization rate. If 
such an antibiotic is used in a pre- 
ventive program, giving it to every 
infant in full therapeutic doses 
starting immediately after birth and 
continuing for a week, the coloni- 
zation rate of these infants will be 
markedly reduced. We must re- 
member, however, that the long 
use of such an antibiotic might well 
promote the development of new 
resistant strains in the nursery or 
in the community. 

It is well to mention here that in 
most all epidemics studied through- 
out the world during the past ten 
years, a single strain of Staph. 
aureus has been determined by 
bacterophage typing as being the 


,. etiological factor causing most all 


of the lesions in a given particular 


epidemic. The most common strain 


being responsible for most all the 
epidemics in all‘ parts of the world 
is now designated as phage type 
80-81. 

The most important practical 
point to me, as an attending pedia- 


“trician in a newborn nursery, cen- 


ters around those observations 
which should alert me to the possi- 
bility of an impending staphylo- 
coccus epidemic in a_ particular 
nursery. We should always suspect 
that such a possible epidemic is de- 


veloping whenever more than 1 
percent of the newborn in the nurs- 
ery exhibit pustular skin lesions or 
purulent eye discharge. With the © 
present-day tendency to discharge 
mothers and infants during the first 
week postpartum, it is obvious that 
many such infections occur after 
discharge from the hospital. 

One should never overlook the 
potential significance of the finding — 
of even one pustule on an infant in © 
the nursery or the development of — 
one instance of purulent mastitis | 
in a nursing mother whose child 
was born in that nursery. These 
findings should always alert the at- 
tending physician to the possible © 
presence of a pathogenic strain of | 
Staph. aureus in the nursery capa= | 
ble of producing epidemic staphy- | 
lococcal disease. Certainly, if more | 
than two infants at any one time | 
in the nursery exhibit pustules at” 
the same time and if physicians in 
the community or on the staff re-— 
port that infants have developed 
pustules after discharge from the 
hospital with also the report: of 
breast abscess in an infant or m:)th- 
er recently discharged from the 
hospital, any or all such data should © 
immediately make us cognizan 
the possible existence of a definite” 
epidemic staphylococcal infectio:: in 
the nursery with its spread into the ~ 
community population. 

Since there is frequently a long, 
latent interval from the time of in= 7 
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fection incurred in the nursery un- 
til manifest staphylococcal disease 
develops in the mother or infant 
or in ‘the family at home, it is quite 
important that physicians develop 
and maintain some type of com- 
munication with mothers during the 
first month after delivery, if at all 
possible. This can probably most 
easily be carried out by simple 
telephone communication, inquiring 
as to the presence or absence of 
any unusual breast swelling or 
skin abnormality in either the in- 
fant or mother. This form of survey 
is rapid, usually quite accurate and 
relatively inexpensive. Mailing out 
a questionnaire to parents relative 
to the existence of such lesions in 
the infant or mother has generally 
been found unsatisfactory since only 
about 50 percent of the question- 
naires are returned. 


Important measures of value in 
the prevention and control of epi- 
demic staphylococcal infections in 
the nursery should include, of 
course, adequate handwashing, con- 
trol of dust and lint, measures 
relative to the proper sterilization 
of garments and surgical dressings, 
and all other so-called “good house- 
keeping” techniques. All these fac- 
tors play a part in influencing the 
amount of staphylococci from car- 
rier to patient and from infected 
patient to other patients and per- 
sonnel. In most all epidemics studied 
of staphylococcal disease in our 
nurseries, the mother has not been 
implicated as a positive source of 
the infection. Most all individuals 
who become nonsymptomatic car- 
riers through contact with patients 
will cease carrying that particular 


strain of staphylococci when con- 
tact with open infections is discon- 
tinued. Others, however, will be- 
come persistent carriers for weeks 
or months at a time. 

In this entire program, there are 
certain basic features of manage- 
ment of a newborn service which 
should be part of every hospital 
program. These should include the 
maintenance of a constant, healthy, 
informed nursing staff, in the de- 
livery room, the nursery and on the 
ward service. Personnel having per- 
sonal infections should be quickly 
detected and treated. It is wise to 
practice a limited exchange of nurs- 


- ing personnel from other hospital 


departments, such as surgery and 
outpatient department, with the 


Please turn to page 105 








1. There is a definite clinical entity of staphylococ- 
cal disease in the newborn period which usually 
manifests itself by conjunctivitis as the initial mini- 
mal clinical manifestation on one extreme and by 
septicemia on the other extreme with cases of pyo- 
derma, cellulitis, pneumonia, empyema and osteo- 
myelitis likely to exist. 

2. There is certainly the existence of one particular 
phage type of Staph. aureus, namely, phage type 
80-81, which produces most epidemics. It is a coagu- 
lase-positive Staph. aureus which is resistant to pen- 
icillin, streptomycin, or tetracyclines. 

3. Nasal colonization of infants occurs prior to 
‘ clinical infection. There may be a prolonged, latent 
period which may go beyond the period of hospital- 
ization, between the colonization of the infant and 
the development of any evidence of infection. This 
makes it absolutely necessary that some means of 
surveying infants and mothers after discharge from 
the hospital be carried out. 

4. Mothers are seldom responsible for starting or 
perpetuating a nursery epidemic of staphylococcic 
. infection, but hospital personnel and infected patients 
are the usual implicated individuals in initiating the 
epidemic. The control and detection of carriers of 
so-called epidemic strains of Staph. aureus will ob- 
viously reduce the incidence of infection. 

5. Measures which keep the environmental con- 
tamination of the nursery at a minimum, such as that 
produced by bathing babies preferably with 3 per- 
cent hexachlorophene solution, and by general “good 
housekeeping,” will greatly aid in controlling the 
colonization and infections that occur in that partic- 
ular nursery. 

6. Since it is characteristic of staphylococcal dis- 
ease in the newborn in the vast majority of cases to 
not present itself until the infant has been discharged 
from the hospital, some method should be devised for 
- the detection of infection among discharged patients 
which can probably be best carried out by some form 
of telephone survey. Nasal culture surveys of the in- 
fants at the time of discharge may be valuable in a 
_ comparative way as indicating any rising incidence 


These are well-proved facts. 





of epidemic strain of nasal colonization in the nurs- 
ery. The telephone survey is probably the most de- 
sirable method because of its promptness and ease 
of administration. 

7. Limiting the members of the nursing staff to the 
care of a limited number of infants, plus the use of 
small units in the nursery with a rotation of admis- 
sions so that each unit is empty before re-admitting 
new infants, will help lessen the colonization of in- 
fants. Decreasing the hospital stay of mothers and 
infants will likewise decrease the likelihood of colo- 
nization of infants with staphylococci. 

8. It is advisable for hospitals to do a regular 
monthly or bi-monthly nasal culture screening pro- 
cedure on the personnel in the obstetrical, newborn 
nursery and surgical departments and also to do 
such screening procedure on newborn infants about 
the fourth or fifth day of life. If these procedures are 
routinely done, then one has a basic level of the in- 
cidence of “hospital staphylococci” in the hospital 
and any sudden increase in the occurrence of such 
“hospital staphylococci” as revealed by these studies 
should alert the staff to an impending epidemic. 

9. Lastly, just a word about those drugs which 
seem to be most promising in the treatment of severe 
staphylococcic infections in infants. In the Houston 
epidemic, which was one of the more serious ones in 
the country, some 36 children were treated with kan- 
amycin; 19 of these infants presented very severe 
staphylococcic infections, ten of whom survived; five 
were even moribund when the drug was started. 
The over-all mortality in this series was 22 percent. 
Recently, at the New York Hospital, Perry and his 
co-workers treated 17 seriously ill infants with 
staphylococcic infections with bacitracin in dosages 
of 1,000 units per kilogram per day intramuscularly in 
divided doses for five to seven days. Sixteen of these 
infected infants recovered. While there are many, 
many new antibiotics which have been used with 
some success in the treatment of severe staphylococ- 
cic infections, these two drugs named above seem to 
offer the most consistant results at the present time. 
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CONDUCTIVE RUBBER IS DEPENDABLE 


New Davol formula provides in- 
creased efficiency and longer life 


of C/R operating room accessories: 


e Assures uniform, consistent conduc- 
tivity even after extended use and 
handling. 


e Greater tensile strength plus increased 
flexibility. 


e Can be sterilized repeatedly without 
loss of conductivity or flexibility. 


Anesthesia equipment: contour face inhalers, 
head straps, rebreathing bags, corrugated inhaler 
tubes, adapters and inserts also available in con- 
ductive rubber. For detailed description of all 
items, see your hospital supply dealer. 


AUGUST, 1959 


Davol C/R products for use in the operating room: 


1. Operating Cushion — Kelly 
style, reversible, 20” by 44”. 


2. Restraint Strap—67” long, 
2%” wide. Practically 
indestructible. 


3. Tubing— All standard sizes. 
50 continuous feet to box. 


4. Chair and table tips — Inside 
diameter: 5s” to 11%”. 
Special non-skid design. 


Manufacturers of Highest Quality Surgical and Hospital Rubber Goods for over 80 years. 


RUBBER COMPANY 


PROVIDENCE 2. RHODE ISLAND 


For more information, use yellow postcard inside back cover. 














Central Service 





® THE HOSPITAL INDUSTRY is now 
ranked as the fifth largest in the 
country with 1,374,000 people em- 
ployed and more than $13 billion 
invested in hospitals (graph 1). 

It is not nearly so easy to present 
figures for the growth of central 
service. The earliest figure (graph 
2) that I can find is for the year 
1944 when 35 percent of the hos- 
pitals had established Central Sup- 
ply Departments. By 1957, the per- 
centage had risen to 75 percent. 
Acceptance and growth of central 
supply, or central service, will con- 
tinue and, while it will probably 
never reach 100 percent, the im- 
portance of its role should be rec- 
ognized and understood, so that su- 
pervisors are ready, willing and 
able to accept the changes which 
must inevitably take place. Fore- 
warned is forearmed. 


Responsibilities of Early C.S. 


The earliest record that I am able 
to find is a report by Sister M. De 
Paul of Misericordia Hospital, Phil- 
adelphia. Sister wrote, in February 
1932, that they had started their de- 
partment in 1924. In August of 1931, 
Ida Miller reported that St. Jos- 
eph’s Hospital in Denver started 
their “supply center” in 1926. A list 
of their duties follows: 

1. Make all sterile dressings 

2. Prepare all females for opera- 
tions 


Excerpts from a presentation at Tri-State 
Hospital Assembly. 
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by Mary Helen Anderson, R.N. 


Prepackaging — 


A Central Service Tool 


Part I—A Brief History of Central Service 


by B. S. Burrell 


Director of Research 
American Hospital Supply Corporation 


3. Prepare trays 

4. Store tubs for heaters and 
baths 

5. Store and distribute all rubber 
goods 

6. Store and distribute Bucks’ ex- 
tensions and orthopedic equipment 

7. Store and distribute inhalation 
kettles, et cetera. 

Virginia Harrell, Director of 
Nursing Service of the American 
Hospital of Paris, France also re- 
ported, in 1931, the establishment 
of central supply in that hospital as 
an answer to the problem of equip- 
ment duplication on the floors and 
the making of dressings and supply 
preparations on the floors. 

In 1932, Roosevelt Hospital in 
New York established its central 


1,573,000 


supply service for a very alarming 
reason. They recognized an ever 
increasing number of poor reactions 
in I.V.’s. This came to light when 
solutions and sets, prepared in 13 
different locations in this 375-bed 
hospital, were carefully checked for 
sterility and pyrogens. Their reac- 
tions were as high as 25 percent of 
the total I.V.’s given. Central sup- 
ply was established. and, in the fol- 
lowing 18 months, their reactions 
were reduced 0.3 to 0.4 of 1 percent. 
Almost half of the total number of 
reactions, in this first 18 months, 
occurred within the first week and 
are probably traceable to the old 
system. 

The University of Pennsylvania 
at Philadelphia also reported, iv 
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Graph 1. The growth of the hospital industry. 
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Graph 2. The growth of central supply. 
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(ADVERTISEMENT ) 


Take a Close Look at Hospital Injectables 


Reading time: 22 minutes 


There is little doubt that disposable equipment has 
assumed great importance in the modern hospital. Cer- 
tainly, no hospital administrator would dispute. the fact 
that disposable items such as knife blades, blood lancets, 
urine collection bags, catheters, and enemas all help 
increase efficiency and, often, cut costs. 

On the other hand, much can be said for equipment of 
a more permanent nature. Personnel have usually had 
experience with it. There’s no need for constant re-or- 
dicing; the cupboard is rarely bare. 


Y>u can have both 

The advantages of disposable and permanent equip- 
ment do not necessarily have to be separate and distinct. 
In the TUBEX® closed-system of injectables, for example, 
the best features and advantages of both are combined. 
The system comprises a durable, finely made syringe and 
a disposable cartridge (glass) and needle unit containing 
a pre-measured dose of medication. 

Injection with TuBEX simply requires that the proper 
pre-filled cartridge-needle unit be selected, inserted in the 
syringe, and aspirated. After the injection has been given, 
the cartridge-needle unit is discarded; the syringe is ready 
to use again... and again...andagain... 

The benefits that the TuBEx system brings to hospital 
personnel, and the contributions that it makes to hos- 
pital efficiency and the welfare of patients, are impres- 
sive. Consider, if you will, the following examples. 


1. Accurately measured dose assured 
2. Danger of giving wrong drug reduced 

Each sterile cartridge-needle unit contains an accu- 
rate, clearly labeled dose. Therefore, the nurse no longer 
must measure out doses as before—perhaps from an 
often-used, possibly contaminated multiple-dose vial. 
She runs little risk of administering an inaccurate dose 
or, worse yet, the wrong drug entirely. Obviously, the 
less chance for error the fewer the number of mal- 
practice suits. 


3. Efficiency of Central Supply increased 
4. Breakage losses reduced 

TUuBEX cartridge-needle units are pre-sterilized; the 
needles pre-sharpened. This means that Central Supply 
can turn its attention to duties other than the time- 
consuming sterilization of syringes and the sharpening 
and sterilization of needles. It also means that breakage, 
which invariably accompanies these operations, and 
which raises the hospital’s costs, is drastically reduced. 


5. A source of hepatitis eliminated 
6. Contact sensitization minimized 


TuBEX cartridge-needle units serve for a single injec- 
tion only. There can be no contaminated needles to 
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Benefits: 12 


transmit serum hepatitis or other diseases. Also, because 
there is virtually no chance for spillage, the nurse rarely 
comes into contact with drugs that might produce derma- 
titides or be absorbed to cause even more serious effects. 


7. Inventory control simplified 
8. Narcotic security tightened 
The TuBEXx system requires only two parts, half as 
many as the “conventional” system. 
TUBEX System: cartridge-needle unit, syringe 
Conventional System: plunger, barrel, needle, 
medication 
There are fewer records to keep. Inventory control, 
therefore, is more accurate and efficient. As inventory 
control becomes more accurate, narcotic security auto- 
matically tightens. 


9. Patients react more pleasantly to injections 
10. Most commonly used drugs available 

The most obvious direct benefit that the TUBEXx system 
provides for the patient is a relatively painless injection, 
the result of a fresh, pre-sharpened, single-use needle. 
Since most common drugs—and many uncommon ones 
as well—are available in TuBex form, the majority of 
hospital patients can benefit from the TuBEx system. 


11. Accounting made more efficient 
12. Billing made more accurate 

Since each cartridge-needle unit contains a single, 
pre-measured dose, the amount of medication, includ- 
ing narcotics, that is given a patient is readily ascertain- 
able. Hence, accounting is facilitated and the proper 
charges to the patient can be made accurately and easily. 


In summary 

As you can see, adoption of the TUBEx system can have 
far-reaching effects. Efficiency and morale of the staff 
are improved. Labor costs—currently about 70 cents of 
every dollar spent by the hospital—are markedly reduced. 
Accounting, billing, and inventory control are made 
more accurate. The risk of malpractice suits is mitigated. 
The well-being of patients is enhanced. 

The TuBEx system can presently supply more than 75 
per cent of injectables commonly administered in hos- 
pitals. And medications not yet available in TuBEx form 
can be administered by means of empty, sterile cartridge- 
needle units. Thus, the TuBEx system is capable of 
meeting every need for injectables. 

The TuBex system is already in wide use. To learn 
more about the many benefits that the TUBEX system can 
bring to your hospital, please see your Wyeth Territory 
Manager or write to Wyeth Laboratories, P.O. Box 

8299, Philadelphia 1, Pa. 


For more information, use yellow postcard inside back cover. 
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We believe our floor maintenance specialists can 
help you maintain your floors better . . . and do it cheaper! 
Whether your requirements are only a 98¢ broom or an 
$8,000.00 automatic scrubber (or anything in between) 
our people are trained to recommend only 


that which is best for you. 


FLOOR POLISHER 


WET and DRY 
VACUUM 


WATER PICK-UP 


Let our maintenance 
engineers and cost analysts 
prove this to you as we have 


POWER SWEEPER 
done for so many others. 


AUTOMATIC SCRUBBER 
VACUUM 


divisions: American Floor Machine Co., Lincoln Floor Machinery Co. 


MERICAN- Wilshire Power Sweeper Co. 
sales offices: Toledo 3, Ohio 


INCOLN CORPORATION Geeadeél name in floor machine 


SALES AND SERVICE OFFICES IN OVER 40 PRINCIPAL CITIES 


For more information, use yellow postcard inside back cover. 





Mary Helen Anderson receives her 
degree in Hospital Administration 
from Northwestern University. 


1931, a material reduction in the 
number of reactions among their 
patients when a central supply was 
established. 

Again, delving into history, Doc- 
tor Dohne described, in 1939, the 
following advantages which would 
accrue to the establishment of cen- 
tral supply: 

1. Control inventory; allows a 
faster turnover of items 

2. Equipment is available when 
needed; a pool for all 

3. Breakage is controlled 

4. Assemble storage areas at one 
location and use’ it efficiently 

5. Removal of sterilization burden 
from O.R. 

6. Removal of assembling packs 
by O.R. 

7. Handle gloves and other rub- 
ber goods. 

Between 1930 and 1940, many 
articles were written that described 
the functions of central supply. 
Those, which have been listed, are 
probably the motivating factors be- 
hind such a step. Remembering that 
this was a time of comparatively 
tight money, it is interesting to note 
that the assembly sets and dress- 
ings, care and cleaning of needles 
and syringes, and oxygen or other 
inhalation equipment were added 
to the central supply functions as 
being the next logical move to save 
labor and money. 

In 1932, Roosevelt Hospital in 
New York City reported that they 
bought ready made dressings to 
save time and labor. This in the 
midst of years which are common- 
ly considered to be favorable for 
the hiring of good help at very rea- 
sonable prices. 

Prepackaging trends, if they did 
start with bandages and spread to 
other items, are definitely con- 
trolled. 

Part 2 next month will be on the 
control of prepackaged items. 
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Obsolescent Equipment— 


How Much Is It Costing You? 


An expert discusses hospital equipment rental plans 
giving some of the advantages of 
‘letting the other fellow take the depreciation’”’ 


by Charles D. Burgy 


® HOSPITAL ADMINISTRATORS run in- 
to the obsolescence factor daily. Ask 
the administrator who just had a 
staff member return from a conven- 
tion and demand a new piece of 
equipment he has seen there. Can 
this administrator unsell him with 
the reply that the hospital just 
bought a new unit a few years ago? 
With leasing plans available for your 
major cost equipment, there is no 
more reason to fear obsolescence. 

Our modern economy is demand- 
ing that we investigate leasing plans 
if we are to keep capital liquid, cut 
down our taxes, insurance and re- 
pair bills. Today it is possible to 
lease everything from jet engines 
for commercial airlines to super- 
voltage x-ray therapy equipment 
for the hospital. 


Rental Plans Prove Successful 


Hospital equipment rental plans 
have been the salvation for many 
hospitals throughout the United 
States. They have found widespread 
acceptance in hospital x-ray de- 
partments, for instance. 

A typical situation developed at a 
midwestern hospital recently when 
they built a large new addition with 
two new diagnostic x-ray rooms. 


Mr. Burgy is leasing service specialist in 


the X-Ray Department of General Electric 
Company. 
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Original plans called for moving ex- 
isting x-ray equipment into one of 
the new rooms. The second room 
was to be equipped with new ap- 
paratus. As so frequently happens, 
rising costs and unexpected de- 
velopments during construction 
caused the entire project to run into 
far more money than anticipated 
and money was not available for 
the new x-ray equipment. The radi- 
ologist insisted that the second room 
was vital if the increasing patient 
load was to be handled. 

In an effort to solve what ap- 
peared to be a hopeless situation, 
the radiologist conducted his own 
survey and showed the administra- 
tor that the revenue from the sec- 
ond x-ray room would bring in over 
five times the rental fee of the 
needed equipment. 

A slightly different situation de- 
veloped at an eastern municipal 
hospital desperately in need of two 
new radiographic units. The hospital 
equipment budget could not stand 
the impact of outright purchase and 
the city council could not approve 
an appropriation due to exceptional 
demands from other municipal de- 
partments. The dilemma was finally 
resolved when a leasing plan was 
contracted and the monthly fees for 
the new equipment easily fitted into 
the hospital’s maintenance budget. 

Although benefits of leasing plans 


may vary with the type of equip- 
ment to be leased, the following 
benefits of an all-inclusive hospital 
x-ray leasing plan are about typical 
of what you should expect. 


Preventive Maintenance and 
Service 


An essential part of this leasing 
plan, service calls are scheduled so 
that emergency breakdowns are 
kept at a minimum. The leasing fee 
also covers installation, emergency 
repairs and all replacement parts. 
X-ray tubes are replaced at no ex- 
tra charge to the hospital. 


Complete Flexibility of Operation 


The hospital can exchange or add 
equipment without trade-in loss or 
capital outlay. The monthly rate 
only has to be adjusted with the up- 
grading of equipment. The periodic 
maintenance provided by a leasing 
plan keeps the equipment operable 
a greater percentage of the time. 


Obsolescence Costs Are Completely 
Eliminated 


Since new developments in ap- 
paratus are available to the cus- 
tomer without trade-in loss, the 
hospital need not work with obso- 
lete equipment. Although equip- 
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ment has long been considered a 
ten-year investment, the past decade 
has seen the introduction of such 
important advances as image in- 
tensification, universal spot-film fa- 
cilities with automatic exposure 
timing and sequencing, higher volt- 
age for better films with reduced 
radiation hazard, many built-in ra- 
diation-protection devices and 
overhead tube hangers for greater 
maneuverability and accessibility. 
With a lease plan, the hospital need 
only say “bring me that new unit” 
and the obsolescence risk factor has 


been absorbed by the leasing com- 
pany. 


Greater Hospital Efficiency 


Even though the administrator 
may realize that new equipment 
will help eliminate serious bottle- 
necks in patient flow, increase de- 
partment revenue, result in greater 
patient comfort and satisfaction and 
also contribute to improved staff 
morale, he is sometimes financially 
unable to make the purchase. A 
leasing program might be the solu- 
tion. 








MISS PHOEBE 





“Sure, E & J chairs are safe — but the general says 
everybody stays two miles back.” 


NO. 30 IN A SERIES 








You can be confident of your Everest & 
Jennings chairs, too. Not only are they 
economical (they simply refuse to wear 
out) — they also show that you provide the finest for 
patient comfort and safety. Beautiful E & J fold- 
ing chairs are more than good equipment — 
they’re good public relations. 


DE LUXE EVEREST & JENNINGS 
WALKER WITH SEAT THAT 
FOLDS TO SIDE OR BACK 


Specify EVEREST & JENNINGS chairs 


for your hospital 


EVEREST & JENNINGS, INC., 1803 PONTIUS AVE.,LOS ANGELES 25, CALIF. 
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Easy to Budget Known Costs 


The hospital administrator always 
is sure where he stands financially. 
There is no fear of unwieldy bil!s 
in event of equipment emergencies. 
Cost of leasing equipment can b= 
taken out of the operating budge: 
and not out of the capital equipmert 
budget. The hospital needs only t» 
pay the first month’s rental and it’s 
“in business.” A new x-ray unit can 
be added for about one patient fee 
per day! 


Eliminate Equipment Insurance 
Costs 


The leasing company insures th 
equipment for fire and extended 
coverage, and pays the bill. In evert 
of misfortune, the hospital need only 
advise leasing company. They repair 
or replace equipment and take over 
all problems of establishing value, 
filing claims and collecting for the 
loss. (On a $10,000 purchased in- 
stallation, insurance could be ex- 
pected to cost the hospital $60 to $65 
annually.) 


Inflationary Losses 


The true value of fixed assets is 
always affected by rising prices. In 
an inflationary period, buying pow- 
er of the dollar is greater when the 
equipment is purchased than later 
when it has to be replaced. Leas- 
ing plan payments are constant 
throughout the base years which 
means leasing payments are made 
with cheaper dollars. Capital funds 
become available for other uses. 


Compare Rental Plans 


What should a hospital. adminis- 
trator look for in a good rental or 
leasing plan? 

If two plans for a given class cf 
equipment seem to be equal in 
every way but price, be sure to 
find out why. A side by side, item 
for item check will determine if 
they are of identical value. 

Be absolutely sure that paymert 
of all personal property taxes and 
all service charges, including re- 
placement parts and x-ray tubes, 
are included in the monthly fee! 

Be sure that a “bargain” rent:! 
plan is not actually a no-down- 
payment installment payment pla 
in disguise without the all-inclusiv2 
features of leasing. There hav: 
have been cases where a firm in- 
experienced in leasing has given * 
noncompetitive rate only to dis- 


Please turn to page 129 
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= puscep “CONSTRUCTION 
@ ONLY ONE Movinc Part 


@ No Knives on curters SILENCING WATER CURTAIN 


NEW JET-W 





DEALERS TO JAM e 
Write for complete informa- S SAVES TIME AND MONEY ) EASY TO INSTALL 


tion on territories available oe 
for RED GOAT Dealerships. IN a HANDLING = MINIMUM MAINTENANCE ' 
j o 





The Powerful RED GOAT 5 H.P. and 712 H.P. 


Designed expressly for instant disposal of of disposal. Available with sorting table, as 
waste in high volume feeding establishments, _ illustrated, or for under table installation. Write 
these RED GOAT models include all features of for descriptive literature on the complete line 
RED GOAT, JR. plus extra capacity and speed of RED GOAT Commercial Waste Disposers. 


On to On OF 8 ee fay PRODUCTS COMPANY 


DEPT. EE, 2021 EASTERN AVENUE ~- CINCINNATI 2, OHIO 


For more information, use yellow postcard inside back cover. HOSPITAL MANAGEMENT 
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Housekeeping 





AN, 


by Daniel M. Roop, P.E. 


™ HOUSEKEEPING covers a_ broad, 
comprehensive field, including as- 
pects of sanitation, accident and fire 
prevention, furniture moving and 
rearrangement of offices, snow re- 
moval in many geographical areas, 
and the general appearance of 
buildings, inside and out, directly 
effecting all daily operations of the 
physical plant, the employer, the 
employee, but most of all the pa- 
tient and the visiting public. A co- 
ordination of efforts between the 
housekeeping and engineering de- 
partments of our hospitals must be 
closely allied to fully protect the 
owner’s invested dollar in resilient 
floor coverings. 

As in the appearance of business 
correspondence, housekeeping re- 
flects the organization, care, and 
the degree of responsibility given 
by administration to the general op- 
eration of the hospital. If appear- 
ances are poor, opinions are poor, 
and business and operating costs 
are effected. 

Sanitation as a joint responsibili- 
ty of the housekeeping department 
and engineering department con- 
cerns the absence of dust and dirt 
as a disease carrier; the problems 
given to rodent and vermin control; 
and also the attention and super- 
vision by technically trained per- 
sons having the knowledge and 
ability enabling close examination 
of present day chemicals and de- 
tergents, coupled with the use of 
these various products. 

Accident prevention, affecting in- 
surance liability rates and employee 
safety, is controlled through proper 
and constant surveillance of floors 
by the housekeeping department. 
Lost time records due to falls, ac- 
cidents from obstructions, and faulty 
cleaning methods have been ma- 
terially reduced in recent years, 
both through the use of improved 
resilient floor coverings and the at- 
tention by the housekeeping de- 
— to proper cleaning meth- 

Si. 
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Protect Your Investment 


in Resilient Floor Coverings 


Plans have been made, and new 
methods perfected to produce ma- 
terials of sufficient hardness and 
safety to obtain the maximum life 
from resilient floors, both new and 
old. 

The practice of merely providing 
a shine to floors for the purpose of 
appearance should be discontinued. 

Major manufacturers of main- 
tenance materials for composition 
resilient flooring have spent many 
thousands of dollars in research to 
provide institutions, hospitals, and 
the public, with safe, longer wear- 
ing floor treatments at reduced 
costs to the owner. These mate- 
rials, such as carnauba waxes, floor 
finishes, detergents, and “polishes” 
are continually being revised and 
changed in formula and content. In 
order to fully understand the harm 
and loss of life that faulty materials 
can cause to floor coverings such 
as bleeding, which causes quick de- 
terioration, the service of technical- 
ly trained personnel are necessary 
and can be provided through the 
qualified engineer and suppliers of 
products that are made by rec- 
ognized manufacturers. 


Cost Factors 


Through careful analysis, knowl- 
edge, and experience, the executive 
housekeeper and the administrative 
engineer, through actual tests and 
study of the chemical contents of 
housekeeping maintenance mate- 
rials, are able to provide longer life, 


safety, and good appearance to these 
floor materials. Through efficient 
housekeeping practices, much time 
and physical effort is being ex- 
pended to obtain better results in 
the realm of maintenance and 
housekeeping of flooring materials. 
The application of these materials 
may be likened to the application 
of paint to the surface of wall areas. 
The paint is relatively inexpensive, 
approximately 35 percent of the total 
labor cost. Through modern house- 
keeping practices the ratio of ma- 
terials to labor is 46.45 percent Of 
course, the application, methods, 
and the tools used for continued 
maintenance of floors are also im- 
portant. 

These remarks are all made in an 
attempt to establish the importance 
of proper housekeeping procedures 
as related to the invested dollar of 
the owners of commercial and in- 
stitutional buildings, in the three 
most commonly used types of re- 
silient floor coverings. These three 
types are (1) asphalt tile; (2) rub- 
ber tile; (3) vinyl tile. Factors to 
be considered in the rating of these 
floor ‘materials are the cost rela- 
tionship (installed); the resistance 
to oil, grease, and solvents; quiet- 
ness; resilience; wear; and one of 
the most controversial subjects re- 
cently since the advent of vinyl 
tiles, the appearance without wax- 
ing. Of the above types of floor ma- 
terials, we might add vinyl asbestos, 
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linoleum, and cork, as being classi- 
fied as resilient tiles. 

Their numerical cost relationship 
installed are: * 

Asphalt—1 

Linoleum—1.14 

Vinyl asbestos—1.43 

Rubber—2.14 

Vinyl—2.29 

Cork—2.57 


Let us assume that these figures, 
as related to one another, repre- 


*Buildings Magazine, 1958 Year Book Issue. 


sent dollars and cents for an aver- 
age room of 10 by 12 ft. or 120 sq. 
ft.; an asphalt tile installation 
would be $120.00. A vinyl tile in- 
stallation would be $274.80. Multi- 
ply this by the number of rooms 
10 by 12 ft. in your building, and 
you have a sizeable invested cost 
in resilient flooring. 

It is this investment that must 
be protected, and can only be pro- 
tected by and through the coopera- 
tion of the housekeeping and engi- 
neering departments. 





Grounds Maintenance Handbook 


by H. S. Conover. F. W. Dodge Corpora- 
tion, New York, 1958. pp. 501. $10.75 


® H. S. CONOVER is well qualified to 
write on this subject, having spent 
almost three decades as a landscape 
architect. Currently he is employed 
by the New York Power Authority 
in the development of the landscape 
features for the St. Lawrence Power 
Project at Massena, New York. His 
first edition of this manuel is being 
used as a guide for the TVA and as 
an operating manuel for 26 reserva- 
tions and for over 25,000 acres of 
maintained land. 

This edition contains ten large 
chapters with over 225 tables, 
photographs and drawings. Stress is 
laid on the primary factors that are 
required in the coordinated effort 
of design and maintenance, neces- 
sary to the initial planning, as well 
as on the other considerations re- 
quired in establishing sound criteria 
for grounds whether they serve a 
school, park, factory, or institution. 

In the discussion on lawns the 
author describes in detail the pre- 
planting soil preparation methods 
and the various types of grasses; 
their seeds, growth and mainten- 
ance care. The natural enemies of 
lawns, vegetation and insects, are 
also covered. 

he sections on the planting and 
care of trees and shrubs is profuse- 
ly illustrated with graphs, charts 
and diagrams which point out the 
various forms of ground improve- 
ment and beautification. Also in- 
cluded is a master list of trees and 
shrubs. 


Enemies of all plant life and their 
control through the use of insecti- 
cides are described. Mixtures, for- 
mulae and identification of these 
pests are shown in easy to read tab- 
ular form. 

Set in a similar tabular form are 
the common and botanical names 
and the characteristics of the vari- 
ous shrubs and deciduous trees. 

Detailed descriptions, written and 
pictorial,.are given of the annual, 
biennial and periennial weeds. 
Methods of eradication are arranged 
for easy reference. 

Through amply illustrated exam- 
ples the author gives practical, time 
tested methods for control of soil 
erosion. 

The basic rudiments of road and 
parking area maintenance; surface 
treatment, drainage, safety barriers 
and painting, are included. 

A formidable review of major 
power and hand operated grounds 
maintenance tools and equipment, 
fully illustrated, is presented. De- 
scriptions of the recommended use 
and maintenance schedules neces- 
sary for adequate care are also pre- 
sented. 

It is recommended as a handbook 
which is practical and efficient for 
all management supervisors wheth- 
er charged with the responsibilities 
of the initial preparation of grounds 
treatment and landscaping or re- 
sponsible for an adequate mainte- 
nance program necessary to sustain 
the healthy and pleasing beauty of 
well kept lawns, trees, shrubs, 
flowers, roadways and picnic areas. 

This text has been a long time 
coming and engineers will be able 
to use it to good advantage. 

Dan Roop & 


Cleaning Methods 


One of the most common errors 
found today in floor maintenance 
procedures are the methods used 
in cleaning operations and the 
schedules for use and applicaticns 
of the equipment and supplies ir a 
floor maintenance program. Ina<‘e- 
quate schedules for stripping, that 
is removing all floor protection from 
the resilient flooring, is evident, 
Faulty application and excessive ‘se 
of wax and floor protective coatings 
may be found in many areas. A 
compound of hardened wax and 
dirt, burnished together into the 
resilient floor coverings, is an in- 
portant feature that may be found 
through inspection of floor surfaces 
in your hospital plant. The use of 
dirt incrusted polishing brushes 
causes further burnishing of sur- 
face grit into the resilient floor 
materials. Powder detergents do 
not dissolve thoroughly, and have 
a tendency to leave a crystal resi- 
due on floor surfaces and in be- 
tween the individual floor tiles. 

All of these practices shorten the 
life of the composition flooring. 
Consideration should be given to 
the use of improved liquid and 
“jelly” detergents. Use of many of 
the “damp-sweep-tools” will pro- 
vide and overcome the losses re- 
sulting from burnishing dirt into 
resilient flooring. 

A brief discussion of the three 
most commonly used types of tile, 
asphalt, rubber and vinyl, will aid 
in the maintenance of these floors 
and decrease the cost of replace- 
ment to the owner through realiza- 
tion of longer life, thus further pro- 
tecting the owners investment. 


Asphalt 


It is common knowledge that 
kerosene, naphtha, turpentine, car- 
bon tetrachloride, gasoline, oils, 
greases, and other common solvents 
are natural enemies to asphalt tiles. 
Compounds that contain oil shold 
not be used on dust mops, “or 
should sweeping compounds that 
contain oils be used. Oil waxes «nd 
solvent type waxes shorten the _ife 
of asphalt tile. Clear water mopp ng 
on unwaxed asphalt tends to cull 
the floor. 

A cleaning of mild soap anc a 
mild alkaline cleaner before us og 
wax will dry on asphalt tile wit!: a 
spotty unsatisfactory finish. Ne: er 
use varnishes or lacquer on asphxlt 
tile. Slip hazards on this mater al 
may be avoided by the use of a c: |- 
loidal silica which has been adcod 
to many of the water type wa>°s 
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manufactured today. The appear- 
ance of too much wax presents a 
hazard as well as not enough wax; 
therefore, two thin coats of water 
wax maintained properly, are rec- 
ommended for asphalt tile. 


Rubber Tile 


Daily maintenance of rubber tile 
by clear water mopping is recom- 
mended and a commonly accepted 
method. If the colors in the tile 
tend to become dull, a mild scour- 
ing with an approved cleaner or 
abrasive cleaning powder and pos- 
sibly steel wool, is recommended. 
Most of the newly developed syn- 
thetic cleaners give satisfactory re- 
sults, but it is advisable not to 
wash too soon after installation. 
In the chemical analysis of clean- 
ing substances to be used on rub- 
ber tile, be sure that there are no 
solvents or alkalies in either the 
cleaning agents or waxes. 

Like asphalt tile the use of 
sweeping compounds containing oil 
should be prohibited. 

Water wax emulsions are the only 
types recommended by the manu- 
facturers that may be adapted for 
waxing rubber tile. Paste or solvent 


type waxes are unsatisfactory and 
should not be used. Sunlight is a 
great enemy of rubber tile floors. 
Colors will tend to jot, check, and 
fade under prolonged exposure un- 
less protected with wax. 


Vinyl Tile 


One of the most controversial 
subjects in hospital circles of today, 
is the use of vinyl tiles and their 
relationship to decreased mainte- 
nance costs. 

For a minute, let us review the 
purpose of waxing any type of floor 
material. As an example, look at 
this in light of waxing your auto- 
mobile, or the furniture in your 
living room. Why?, ask yourself, 
do you wax these items? The an- 
swer obviously is for protection 
against wear from weather and nor- 
mal use. Apply this same principle 
to the waxing of floor materials. 
The wax provides a film between 
the traffic caused abrasion and the 
floor surface. 

The use of hot water should be 
avoided in the care of vinyl tile as 
in the care of all resilient floors. 
Vinyl tile will withstand the use 
of soaps, synthetic cleaners, and 


even mild alkalies as modified so- 
da. Some manufacturers claim no 
other maintenance methods are re- 
quired except sweeping and oc- 
casional clear water mopping. “Dry 
Cleaning,” that is buffing with a 
steel brush or fine steel wool un- 
der a floor machine, makes fre- 
quent mopping unnecessary and 
generally restores the polish, par- 
ticularly if the floor has been 
waxed. 

Recent surveys by leading con- 
cerns among vinyl floor manufac- 
turers show that about 75 percent 
of those questioned favored waxing. 
The self-polishing water waxes 
seem to be preferred by those 
questioned. It is true, except for 
the use of silica-treated water wax- 
es, the nonabsorbent smooth sur- 
face of vinyl has limited, to some 
degree, the use of wax due to the 
slip hazard. 

It is well to caution here that 
some of the vinyl tiles do not let 
the water waxes spread or adhere 
too well. 

It is recommended that the man- 
ufacturer of the tile installed in 
your building be consulted. a 





Every detail contributing to patient comfort is built into 
this new Simmons hospital chair (UF-7200-F) and otto- 
man (UF-7202-F). The chair back is high to provide rest- 
ful head support. The helical-suspended seat tilts to the 
correct posture-angle for persons of any weight. Seat cush- 
ioning consists of famous Beautyrest® independently 
pocketed springs—proof against sagging—and foam rub- 
ber top cushions. Doe-Vin Naugahyde upholstery. 


Utility becomes beautiful in this new Vivant hospital 
bedside cabinet (F-16340-115) by Simmons. Its top, front 
and sides are sheathed in Fiberesin—the ‘‘peopleproof” 
wood-grained phenolic laminate. Rough treatment cannot 
hurt this surface—can’t dent, split or abrade. Even fruit 
acids, grease, alcohol, fingernail polish or forgotten cig- 
arettes cannot damage it. Side chair (FC-786-303) has 
upholstered seat and back in Doe-Vin Naugahyde, 


See Vivant Furniture at Simmons' Booth #1218 — The American Hospital Assn. Convention — New York — Aug. 24-27 
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Chicago 54, Illinois 
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“Laundry Processing Time Cut 33%” 
_ SAYS SIG. PAULSON, FAIRVIEW HOSPITAL, MINNEAPOLIS, MINN. 


Check into these outstanding features of the new 
TROY WX WASHER-EXTRACTOR . . . features that have 
won the unqualified approval of the men who use 
them. 


BIFURCATOR®—Exclusive! Fast, efficient cooling, 
conditioning and shakeout of linens; provides easier 
unloading. Linens ready for ironing upon removal 
from TROY WX WASHER-EXTRACTOR. 


SPRAY RINSE FEATURES — Trunnion-type spray rinse 
provides faster, more efficient rinsing; shorter wash- 
ing cycles; better quality. Less tensile strength loss. 


FAST CYCLE FEATURES — Chart-type controls auto- 


EXTRACTOR 
100 Lbs. © 200 Lbs. © 375 Lbs. 


For more information, use yellow postcard inside back cover. 


matically put the TRoy wx through all wash and 
extract cycles in less time than required for washing 
only on previous equipment. Flexibility of control 
provides repeat of cycles for extreme conditions, 
more reversals per minute — all controls conveniently 
located. 


TROY BONUS QUALITY FEATURES — Complete safety 
features, 54” front shell plate, intermediate and high 
extraction speeds, stainless steel cylinder and shell 
sheets, heavy, durable shell door latch, perforated 
stainless steel partitions, stainless steel shell door, 
stainless steel lined front and rear shell plates, all 
V-belt drive — no chains or gears. 


Write Dept. HM-859 for detailed bulletin 


LAUNDRY MACHINERY 


Division of American Machine and Metals, Inc. 
EAST MOLINE, ILLINOIS 
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Air-Conditioning Systems 


Table I. Results of Tests for Cl. perfringens 
in Operating-Rooms in Hospital No. | 

Operating-room 

Air inlet: Cl. perfringens. 

Top outlet: Cl. perfringens. 

Bottom out: Cl. perfringens. 

Lamp: Cl. perfringens, Streptococcus 

sp. 
Wali: Gram-positive cocci. 





Recovery-room 

Window: No growth. 

Floor: Cl. perfringens, Gram-nega- 
tive rods, large Gram-posi- 
tive cocci. 


Pleural Puncture needles 


Needle No. 1: No growth. 
Needle No.2: No growth. 





™ THE LOW INCIDENCE of postopera- 
tive infections is a happy reflection 
of the excellent quality of surgical 
technique in the lengthy operations 
now possible. Recent publication of 
fatal cases of tetanus and gas gang- 
rene after elective operation has, 
however, dramatically called our 
attention to the fact that, in the 
installation of air-conditioning sys- 
tems.in operating rooms, more con- 
sideration has been given to tem- 
perature and humidity than to bac- 
terial content. 

Some months ago, I was called 
upon to help investigate the origin 
of the perfringens bacillus (Clostri- 
dium perfringens; B. welchii) iso- 
lated by the hospital bacteriologist 
in a case of heart surgery compli- 
cated five days later by intestinal 
ileus and terminating fatally with 
infection of the pleural cavity. If a 
blood culture had been made when 
the complication set in, the probable 
endogenous origin of the germ could 


Dr. Fredette is associate professor of 
bacteriology, Faculty of Medicine and as- 
sociate director, Institute of Microbiology 
and Hygiene of the University of Montreal. 

This article reprinted from the Canadian 
Journal of Surgery with the permission of 
the author and the editor. 
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in Operating Rooms 


Do they filter out bacteria? 


by Victorien Fredette, B.Ph., D.Sc. 


have been established but, in the 
absence of this positive evidence, I 
felt it my duty to eliminate at least 
the possibility that the infectious 
agent might have come from the air 
of either the operating room or of 
the recovery room where pleural 
puncture had been performed. 


Table 2. Results of Tests for Cl. perfringens 
in Operating-Rooms in Hospital No. 2 





Operating-room No. | 

Air inlet: B. subtilis. 

Air outlet: B. subtilis, Cl. perfringens, 
Staph. albus, Staph. aureus, 
Ps. aeruginosa. 

No growth. 

No growth. 


Lamp: 
Floor: 


Operating-room No. 5 

Air inlet: Cl. perfringens. 

Air outlet: Cl. perfringens. 

Lamp: Cl. perfringens, B. subtilis. 
Floor: No growth. 

Humidifier: Cl. perfringens, B. subtilis. 
Window: B. subtilis. 


Delivery-room 


Air inlet: B. subtilis, Ps. aeruginosa, 
Staph. albus, Staph. aureus. 
Cl. perfringens. 

B. subtilis, Staph. albus. 

No growth. 

Cl. perfringens. 


Air outlet: 
Lamp: 
Floor: 


Window: 





For this purpose, swabs were 
stroked over several areas of both 
rooms, and placed immediately in 
tubes of freshly regenerated cooked- 
meat medium, which were then in- 
cubated at 37° C. and examined 
periodically thereafter. 

Growth and gas formation were 
recorded visually. Gram-stained 
smears were examined under the 
microscope, subcultures into milk 
medium were sealed under vacuum, 
and guinea pigs were inoculated. 

It is apparent (table 1), that Cl. 
perfringens was present practically 
everywhere, even on top of the op- 
erating lamp. It was not present, 
however, on the walls or in the 
window crevices. It was found regu- 
larly, on the other hand, in all the 
openings of the ventilating system. 
Subsequent tests confirmed my 
early suspicion that the ventilating 
system was entirely responsible for 
this situation, as we shall see later. 

Although the surgeon-in-chief of 
this particular hospital reacted quite 
commendably to this report by can- 
celling all further operations until 
tests of repeated washings were sat- 
isfactory to both himself and his 


Please turn to page 112 
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Layout Plans for Comparison of 


Frozen Space Needs for Fresh and Frozen 


Menu Items meee 


EF actory -Pr epared Menus In order to illustrate, diagram- 


matically, the changes in equipment = 
needs resulting from the use of fac- 
tory-prepared frozen menu items, 





Their Influence on Equipment, Utensils and he tetbiataa ipuits Wane Growl 
1. The cafeteria kitchen with its 
Layout Needs of Institution Kitchens full scapes of equipment (fig- 

ure . 


2. A layout of the same area to 

show just those pieces of equipment 

by Regina Gottlieb, M.S. by Mary K. Bloetjes, Ph.D. required for the 16 menu items pre- 
pared fresh in the kitchen (figure 





Assistant Professor Professor and Head 9 

Department of Institution Management Department of Institution Management ). } 

New York State College of Home Economics New York State College of Home Economics 3. A layout of the kitchen (figure 
Cornell University Cornell University 3) showing only the equipment re- 
Ithaca, New York Ithaca, New York 





An abstract of a thesis presented by 
Regina Gottlieb in partial fulfillment of the 
requirements for the degree of Master of 
Part Ii Science at Cornell University, 1956. 
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quired for finishing the equivalent 
16 frozen factory-prepared menu 
items for cafeteria service. In addi- 
tion, the number of square feet of 
the floor area occupied by the equip- 
ment used for the 16 fresh kitchen- 
prepared menu items was measured, 
and compared to the square feet of 
area occupied by the equipment 
used in finishing the 16 frozen fac- 
tory-prepared menu items. 


Summary and Conclusions 


The purpose of this study was to 
show the influence of frozen fac- 
tory-prepared menu items on equip- 
‘ment, utensil and layout needs of 
the institution kitchen. 

A comparison was made of the 
number of pieces of equipment and 
utensils required, the frequency of 
their use, and the floor space re- 
quired for the equipment used in the 
preparation of sixteen fresh kitchen- 
prepared menu items and the same 
menu items purchased frozen fac- 
tory-prepared. Results showed that: 
~~ 1. The production of the 16 fresh 
kitchen-prepared. menu, items re- 
quired 34 individual pieces used 314 
times; while, the finishing of the 16 
frozen factory-prepared menu items 


required 12 individual pieces of 
equipment used 29 times. This rep- 
resented a difference of 22 fewer 
pieces of equipment with a usage of 
285 times less for the frozen factory- 
prepared menu items. 

2. Utensils required for the pro- 
duction of the 16 menu items, fresh 
kitchen-prepared, were 85 individ- 
ual pieces with a usage of 343 times; 
while the finishing of the 16 items, 
frozen factory-prepared, were only 
five in number with a total usage of 
13 times. This showed a difference 
of 80 pieces of utensils fewer with a 
usage 330 times less for the frozen 
menu items. 

3. The area occupied by the 34 
pieces of equipment required for the 
16 fresh kitchen-prepared menu 
items was 718.50 square feet; while 
the area occupied by the same menu 
items, frozen factory-prepared, was 
297.75 square feet, a difference of 
420.75 square feet fewer for the 
frozen items. 

4. The results of the study may be 
interpreted as showing that the fol- 
lowing savings were effected by the 
use of 16 frozen factory-prepared 
menu items over the requirements 
for the same menu items, fresh 
kitchen-prepared. 





64.7 percent reduction in number 

of pieces of equipment 

94.1 percent reduction in numbker 

of pieces of utensils 

58.6 percent reduction in squzre 

footage 
This interpretation precludes “ie 
assumption that other menu ite:ns 
would not require the equipment or 
utensils recorded in this study. 

Sixteen of the menu items f-e- 
quently served in the cafeteria, end 
representing a variety of menu 
courses, were selected as a basis of 


List 1. The 16 Menu Items Stud ed 





Menu Course Menu Items Studiec 





Soups: Clam chowder 
Entrees: Beef pie 
Chicken a la king 
Chili con carne 
Meat-balls and 
spaghetti 
Meat loaf 
Tuna fish pie 
Turkey pie 
Vegetable dishes: Broccoli, buttered 
Potatoes au gratin 
Potatoes, French fried 
Spinach, buttered 


Desserts: Apple pie 

Cheese cake 

Cake, chocolate fudge 
Hot breads: Waffles 











For Quality silent Ccsion:. Enjoy the 
unique refreshment of sparkling CocaCola 
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the study (list 1). The menu items 
selected were among those served in 
amounts of 100 servings or more, 
thereby requiring the use of electri- 
cal and mechanical equipment, rath- 
er than hand processes. Preference 
was given to those menu items con- 
taining multi-ingredients and/or 
requiring several processes in their 
preparation in the cafeteria kitchen, 
as these would necessitate the use of 
a number of different types of equip- 
ment and utensils. For example, beef 
pie required a variety of equipment 
ard utensils because of the many 
ingredients and processes specified 
in the recipe; while French fried po- 
taioes, containing only three in- 
gredients, required several pieces of 
expensive heavy-duty equipment 
(electric potato peeler, sink, scales, 
deep-fat fryer). 

2art I began on page 96 in the 
July issue and listed equipment and 
utensils needed, and in the Septem- 
ber issue the layout needs will be 
studied. 


Salad Booklet Available 


s H. J. Herz Company is distrib- 
uting a new salad recipe booklet for 
use by chefs and cooks in the na- 
tion’s food service establishments. 

It was written by home economists 
and lays special stress on portion 
and profits control. 

“Profitable Salads” has _ been 
printed in 4-inch by 6-inch “pocket 
size” form for easy filing in regular 
recipe card files. There are sections 
on Salad Dressings, Egg and Cheese 
Salads, Gelatin Salads, Meat and 
Poultry Salads, Fish and Seafood 
Salads, Vegetable Salads, and Salad 
Bowls. 

Copies may be obtained free of 
charge by contacting the Heinz 
salesman in your area or by writing 
to H. J. Heinz Co., P.O. Box 28, 
Pittsburgh 30, Pa. a 


The Value of Purchasing 
Oven-Ready Meats 

As Compared to 

Primal Cuts 


—by Louis E. Waxman, president of 
Colonial Beef Co., Philadelphia, Pa. 


® WITHOUT ANY EQUIVOCATION I 
recommend buying ribs of beef, 
oven prepared, or as near oven- 
ready as possible. Most operators 
prefer aged beef, but the age will 
manifest itself most in the short ribs. 
For those of you who have been 
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serving the short ribs first and aging 
the heart of the rib, please remem- 
ber that shrink and dehydration on 
the net weight of the rib will be 
approximately five percent or from 
three to four cents a pound, so that 
the original cost of your rib will not 
be as cheap as your buyer may have 
thought it would be. 

The short ribs on a rib of beef are 
quite expensive because there is ap- 
proximately 50 percent waste in 
trimming them. They are very fat 
and after cooking are quite stringy, 
so much so that they are not as sat- 


isfactory a dish as you can get by 
buying fresh corner pieces. Corner 
pieces are cut out of the plate of 
beef which lies next to the rib of the 
animal and is the finest cut that can 
be used for short ribs of beef since 
they are meatier and jucier and are 
a real value. 

In buying oven-prepared beef ribs, 
the slight price differential arising 
from butcher labor is unimportant 
compared to the resultant satis- 
faction. @ 


From a talk given at The Culinary Insti- 
tute of America. 
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Here Is What the Dietitians Want! 


For the food industry to make it 


possible for us to stop worrying 


about food production so that we 
can flow our efforts and our money 
into labor—into food service. 

More convenience foods, more 
prepared, prepackaged, ready-to- 
serve foods of high quality. 

Packages of frozen foods sized to 
our needs. 

Fresh vegetables prepared ready 
to use. 


From Ruth Kahn—staff repre- 
sentative of the American Hospital 
Association—I just came back from 
a meeting where they have spent 
$213,000 on equipment to feed 250 
patients. I really thought it was ter- 
rible in this day and age to have all 
of this big equipment when actually 
all they needed was a couple of 
ovens, a few trunnion kettles and 
plenty of food storage space for the 
frozen foods they were going to use. 
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We want to give patients TLC, ten- 
der, loving care, but in a meeting 
where we were discussing design of 
equipment, one man said, “You don’t 
need TLC in a hospital, you need 
OCS. I went in the hospital with a 
broken arm and the nurse brought 
me an egg in a shell. I thought that 
what she needed was ordinary com- 
mon sense.” 

There will be no kitchens as we 
know them now in the hospital of 
the future, and if the food industry 
gives us good products, we will be 
willing to pay more for the food if 
you will cut out our need to main- 
tain supervisors and employees. We 
wouldn’t have meat-cutting rooms 
because the meat industry can do a 
much better job. They can obtain 
much better utilization of all the 
products than we can. In the not too 
distant future, we will have central 
commissaries or the industry will 
provide foods that we can serve in 
the cafeterias and to the patients. 

From Virginia Pinney—Director 
of Food Service at the Presbyterian- 
St. Luke’s Hospital in Chicago—We 
give our customers room service 
three times a day and this is costly. 
Our customer didn’t want to come 
in the first place and resents every 
dime he spends for the service and 
usually he is likely, in spite of what 
we may offer, to go home feeling 
indignant at what it cost him. We 
want the food industry to make it 
possible for us to stop worrying 
about food production so that we 
can flow our efforts and our money 
into food service. We want more 
convenience foods, more prepared, 
pre-packaged, ready-to-serve foods, 
but we have to have high quality. In 
many areas the food industry has 
not given us high quality. 

The biggest kitchen I have ever 
seen has just been completed at 
Presbyterian-St. Luke’s. It takes me 
20 minutes to walk through. We 
have a butcher shop and a bakery 
shop, and we can’t afford the labor 
cost of food production. We want 
the food industry to do it for us. We 
want to get rid of bake shops. I hope 
that within ten years the hospital 
won't have bake shops and butcher 
shops and that we will have a min- 
imum of food preparation areas. I 
am hoping that most of that will be 
in cold preparations, such as salads. 

The food industry can do a big job 
for us in hot food preparations, and 
as soon as it reaches the quality we 
need, we will accept it and then we 
can put our money into service. 
—Excerpts from a panel presenta- 
tion at the Institutional Food Edi- 
torial Conference. LJ 
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be called a hospital sanitarian, be 
assigned as a full-time member of 
the health team with primary re- 
sponsibility for the sanitation of the 
hospital. This person would cut 
across department lines and have 
authority to scrutinize, report upon 
and, in some instances, enforce the 
regulations of the hospital for the 
control of infections. 

Experience has shown that viola- 
tions of technique occur not at the 
lower levels of personnel but rather 
among the most highly placed re- 
sponsible people. Department heads, 
administrators, directors of nurses, 
and practicing physicians are some- 
times the worst offenders in breach- 
ing regulations. 

In the beginning, it may be neces- 
sary for the hospital sanitarian to 
be responsible only to the commit- 
tee. While each member of the com- 
mittee is knowledgeable in his or 
her own particular specialty, all 
are remarkably ignorant of what 
goes on in other departments. The 
sanitarian will be expected to fill 
these gaps and to examine every 
department from the point of view 
of sanitation. For example, the 
housekeeping department rarely 
penetrates into the autopsy room 
while the director of nurses knows 
next to nothing about sanitation in 
the kitchen. 


Inspection and Report 


Initially, the hospital sanitarian 
must make a complete sanitary in- 
spection of the hospital and report 
in writing to the committee. The 
committee should then identify the 
most pressing problems in order of 
priority and assign the sanitarian 
to deal with these. In some hos- 
pitals, there is work enough for at 
least five years for a competent san- 
itarian to draw up techniques, pro- 
cedures, rules and regulations for 
proper sanitation. At the end of 
that time, the sanitarian should 
have the job of policing the regu- 
lations on behalf of the committee, 
training new personnel in good 
sanitation and dealing with such 
emergencies as may arise from 
time to time. 

Until hospitals are able to ac- 
quire such people as hospital sani- 
tarians, we will be a long time get- 
ting out of the unfortunate predica- 
ment in which we now find our- 
selves. As in the past, the United 
States Public Health Service has 
taken the lead in establishing po- 
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sitions for hospital sanitarians in 
certain of its larger hospitals. 

Where can such people be ob- 
tained? At the present time, the 
specialty of hospital sanitarian does 
not exist. There are sanitarians of 
various grades who are doing an 
excellent job in the preservation of 
the public health of the United 
States. There are several colleges 
and universities now training sani- 
tarians. 

At this particular time, a full- 
time hospital sanitarian of accept- 
able qualifications would command 
a salary of between $6,000 and $8,- 


000 per annum. Smaller hospitals 
might be persuaded to band to- 
gether to obtain the services of a 
consulting sanitarian. Some com- 
mercial corporations do perform 
sanitation surveys for hospitals but 
obviously this can only be done on 
a one-time basis and without con- 
tinuing supervision. Hospitals would 
do well to consider returning to 
the principles of public health and 
recruiting professional sanitarians 
for service within the four walls of 
the hospital. The sanitarian may be 
the answer to the control of noso- 
comial infections. 2 
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Monthly Menus * Recipes on following page 


Saturday 


Sunday 


Monday 





Dinner 


Supper 


Grapefruit juice 
Hot cereal 
Shirred egg 
Toast 


Braised short ribs of beef 
Parslied potatoes 

Stuffed zucchini 

Pickled peach salad 
Gingerbread—cherry sauce 


Cubed steak sandwich 
Roast potato balls 
Pickle relish salad 
Caramel fruit eclair 


Fresh peaches—cream 
Cold cereal 

Link sausage 

Swedish rolls 


Oven fried chicken 

Candied yams 

Braised celery 
Cranberry-orange salad 

Peanut brittle ice cream sundae 


Cheese-bacon-tomato rarebit 
Stuffed baked potato 
Asparagus-egg salad 
Raspberry bavarian cream 


Baked rhubarb 
Cold cereal 
Scrambled eggs 
Toast 


Stuffed pork roast— 
apple sauce 

Potato cakes 

Fresh spinach mounds 

Carrot slaw 

Pineapple surprise 


Vegetable soup 
Spaghetti italienne with 

tiny meat balls 
Fruited gelatine salad 
Mocha dot cake 





Breakfast 


Supper 


Tomato juice 
Hot cereal 
Poached egg 
Toast 


Broiled lamb chops 

% Mushroom stuffed potatoes 
Garden peas 

Wilted spinach salad 
Blueberry pinwheel 


French roast—celery 
—mushroom sauce 

Franconia potatoes 

Fruit salad 

Ice box pudding 


Honey dew melon 
Cold cereal 
Crisp bacon 
Sweet rolls 


Grilled ham steak 

Mashed potatoes 

Frozen broccoli 

Marinated cucumber wheels 
Apple snow tart 


Hot shredded chicken 
open sandwich 
Latticed potatoes 
Krispy relishes 
Assorted fresh fruits 
Chocolate milk shake 


Prunicot 
Cold cereal 
Shirred egg 
Toast 


Chilled fruit juice 
Braised beef with noodles 
Stewed okra 

Corn relish salad 
Cherry roll 


Hot spiced tongue 
Stuffed baked potato 
Pear-grated cheese salad 
Oatmeal cookies 





Breakfast 


Dinner 


Supper 


Stewed apricots 
Cold cereal 
Omelet 

Toast 


Chicken a la maryland 
Candied sweet potatoes 
Creamy corn 

Chiffonade salad 

Green gage ice cream 


Vegetable soup 
Ham—cornbread shortcake 
wk Apple medley salad 
Pineapple-chiffon tart 


Casaba melon 
Cold cereal 

Link sausage 
Orange coffee cake 


Roast prime rib of beef au jus 
Golden brown potatoes 
Cauliflower poionaise 

Pickled baby beef salad 
Chocolate fudge pudding 


French onion soup 
Chicken salad 
Potato flakes 
Tomato garnish 
Chilled fruit cocktail 
Sugar wafers 


Fresh grapes 
Hot cereal 
Poached egg 
Toast 


Cushion roast of lamb 
Parslied potatoes 
Creole celery 

A-B-C salad 

Fruit au gratin 


Steak kidney pie 
Succotash 

Tossed green salad 
Marble cake 





Breakfast 


Dinner 


Supper 


Sliced oranges 
Hot cereal 
Baked egg 
Raisin toast 


Pot roast of beef 
Maitre d’hotel potatoes 
Peas 

Caulifioweret salad 
Blueberry cobbler 


Canadian bacon 
Escalloped corn 
Lettuce wedge 
Refrigerator cheese cake 


Pineapple tidbits 
Hot cereal 
Sausage squares 
Kolaci 


Chilled fruit juice 
Chicken pot pie 
Green lima beans 
Olives—radish roses 
Peach ice cream 


Frizzled beef mushroom 
casserole 

O’Brien potatoes 

Summer garden salad 

Brownies 


Cantaloupe 
Cold cereal 
3-minute egg 
Toast 


Veal cutlet 

Browned potatoes 
Carrots 

Pickled baby beet salad 
Boston cream pie 


Savory meat loaf 

Creamed diced potatoes 
Fruit salad 

Cream cheese—crackers—jelly 





Breakfast 


Dinner 


Supper 


Orange juice 
Hot cereal 
Scrambled eggs 
Toast 


Cushion roast of veal 
Brabant potatoes 
Asparagus tips 
Avocado relish salad 
Fruit compote 


Mock chili 

Poppyseed twists 
Endive - tomato salad 
Fruited caramel eclair 


Honey dew melon 

Cold cereal 

Crisp bacon 

Butterscotch biscuits-jam 


Ham Hawatian 

Hominy cakes 

Cherry - waldorf salad 
Pistachio ice cream 


Vegetable soup 

California fruit plate with 
cottage cheese 

Finger sandwiches 

Prune whip - custard sauce 


Kadota figs 
Cold cereal 
Scrambled eggs 
Toast 


Fillet of lemon sole— 
tarter sauce 

Crumb potatoes 

Cold tomatoes 

Cole slaw 

Washington pie 


. 
Spiced ham—vegetable omelet 
Whole wheat muffins—jam 


Tossed salad greens 
Watermelon slice 
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Tuesday 


Wednesday 
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Thursday 


Friday 





Fresh grapes 
Cold cereal 
3-minute egg 
Raisin toast 


Hamburger steak 
Cottage potatoes 
Julienne beets 
Pickle-radish salad 
Boysenberry cobbler 


Chicken wings with gravy 
Chantilly potatoes 
Endive-tomato salad 
Fruit bars 


Orange slices 

Cold cereal 

Bacon curls 
Pineapple coffee cake 


Rolled rib beef roast with 
Yorkshire pudding 

Whipped potatoes 

Creole squash 

Garden salad 

Four fruit pudding 


Consomme 

Cold veal in tomato aspic 
Baked potatoes 

Boston brown bread 
Cantaloupe a la mode 


A Bananas—cream 
Cold cereal 
Baked egg 
Toast 


Minute steak 

Grilled potato slices—tomato half 
Slivered carrots 

Rhubarb brown betty 


Salami stuffed pepper 
Escalloped egg plant 
Bing cherry salad 
Lemon filled cookies 


Grapefruit half 
Cold cereal 
Omelet 

Toast 


Broiled smelts—tomato sauce 
Escalloped potatoes 

Frenched green beans 

Lettuce wedge 

Peach tapioca 


Mongole soup 

Tuna fish—cabbage tossup 
Harvard beets 

Poppyseed twists 

Frosted fruit-cocktail 





Orange tidbits 
Hot cereal 
Scrambled eggs 
Toast 


Lamb pattie—caper sauce 
Lima beans 

Broiled tomato half 
Mexican salad 

Norwegian prune pudding 


Cold sliced roast beef 
Potato cakes 

Green bean—celery salad 
Iced cup cake 


Peaches—cream 
Cold cereal 
3-minute egg 
Raisin toast 


Roast fresh ham 

* Potato puff 
Spinach a la swiss 
Tossed salad greens 
Escalloped apples 


Potato chowder 

Club sandwich 

Lettuce wedge—1000 island 
dressing 

Plum cobbler 


Cantaloupe 
Hot cereal 
Bacon curls 
Danish coffee ring 


Veal birds 

Watercress potatoes 
Peas 

Stuffed celery salad 
Fruited floating island 


Chili cheese bun 
Hash brown potatoes 
Peach bloom salad 
Devils food cake 


Grapefruit half 
Hot cereal 
Baked egg 
Toast 


Curry of halibut 
Delmonico potatoes 
Harvard beets 
Wilted spinach salad 
Sponge jelly roll 


%& Deviled crab 

Kidney bean salad 
Blueberry muffins—jam 
Krisped relishes 
Butterscotch pear 





Blended fruit juice 
Hot cereal 
3-minute egg 
Toast 


Swiss steak 

Mashed potatoes 
Green beans, gascon 
Fiesta salad 

Indian pudding 


Tomato consomme 
Hot roast pork sandwich 
Julienne vegetable salad 
Green apple sauce 


Fresh plums 

Cold cereal 

Crisp bacon 

Cincinnati coffee bread 


Savory veal roast 
Baked sweet potato 
Frozen broccoli 
Shredded lettuce 
Strawberry ice cream 


Swedish meat balls 
Pittsburgh potatoes 
Asparagus-egg salad 
Peach tart-whipped cream 


Grapefruit juice 
Hot cereal 
Omelet 

Toast 


Chicken with dumplings 
Noodles 

Julienne carrots 

Sunburst salad 

Chocolate chip cottage pudding 


Cold luncheon meats 
Potato salad 

Hot biscuit—jelly 
Assorted fresh fruits 


Berries—cream 
Cold cereal 
Scrambled eggs 
Toast 


Tenderloin of trout— 

tartar sauce 
Escalloped potatoes 
Fresh spinach—lemon 
Perfection salad 
Fruit jumbles 


Shrimp curry 

Fluffy rice 

Tomato—green bean salad 
Cake top lemon pie 





Grapefruit Half 
Cold cereal 
Shirred egg 
Toast 


Fillet of lamb 
Watercress potatoes 
Pimiento wax beans 
Celery—carrot sticks 
Cookies 


Grilled bologna 
Stuffed tomatoes with 
macaroni-cheese 
Tossed salad greens 

Iced apricot tart 


Fruit nectar 
Hot cereal 
Poached egg 
Toast 


Roast loin of pork 
Whipped potatoes 
Acorn squash 

Orange - waldorf salad 
Graham cracker roll 


Hamburger-bun 
Lyonnaise potatoes 
Pickles - relishes 
Fruited gelatine 


Blue plums 
Cold cereal 
Bacon curls 
Muffins - preserves 


Chicken a la Maryland 
Chantilly potatoes 
Carrots-peas 

Normandy salad 
Raspberry macaroon float 


Chilled pineapple juice 
Veal paprika with noodles 
Sliced tomatoes 

Molasses crunch ice cream 


Bananas - cream 
Cold cereal 
Omelet 

Toast 


Golden crusted perch 

Rhode island potatoes 
Broiled tomato half 
Marinated cucumbers 
Cake top lemon pic 


Vegetable soup 
Salmon salad sandwich 
Potato chips 
Vegetable jackstraws 
Raisin - rice pudding 





Fresh pears peaches and plums 


Eggs Vegetable fats and oils Peanut butter 


Summer vegetables Lemons and limes 
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“HOSPITAL STAPH” 
WITH 
ALBAMYCIN’ 


STRADEMARK, REG. U. S. Par. o-7.— 
THE UPJOHN BRAND OF CRYSTALLINE NOVOBIOCIN SODIUM 
trravemarx, REG. U8. PAT. OFF. 


For more information, use yellow postcard inside back cover. 
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Antibiotic-resistant strains of Staphylococcus are meeting their match 
in Albamycin. Because Albamycin shows no cross resistance with any 
commonly used antibiotic, it is dramatically effective against unyield- 
ing staphylococcal pneumonia or superinfections of pneumococcal 
pneumonia. 

Whether resistant staph is known or suspected, Albamycin is indicated. 
ADMINISTRATION AND DOSAGE: The dosage for adults is 500 mg. Albamycin adminis- 
tered intramuscularly or intravenously every 12 hours. As soon as the patient’s condition 
permits, parenteral Albamycin should be replaced with oral Albamycin therapy. 
SUPPLIED: Available as 250 mg. capsules; syrup containing 125 mg. Albamycin per 


5 cc.; and in the 500 mg. Mix-O-Vial.} 
The Upjohn Company, Kalamazoo, Michigan | Upjohn | 
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Selected Recipes From Preceding Menus 


Apple Medley Salad 32 portions 





Ingredients Wt Measure 





Apple gelatin i Ib 21/3 ¢ 
Hot water (140 to 160 F) 2% qt 
Sliced bananas 1% lb 1 qt 
Seedless white grapes 1% lb 3 c 
Chopped maraschino 

cherries, drained wc 


Dissolve gelatin in hot water; chill until slightly 
thickened. 

Fold in fruit; turn into individual molds or shallow 
pans; chill until firm; unmold; serve on crisp lettuce 
or water cress, with fruit salad dressing. 


Mushroom Stuffed Potatoes 
Ingredients 


50 portions 


Measure 








Large potatoes 25 
Salt 2 1/3 tbsp 
Ground black pepper 1 tsp 
Hot milk 1 qt 
Fresh mushrooms, 

finely chopped 22/3 ¢ 
Butter or margarine %c 
Fresh lemon juice 4 tsp 
Fresh mushrooms, sliced for garnish 


Bake potatoes in very hot oven (450°) one hour or 
until soft; remove from oven. 

Cut potatoes in half and scoop out the inside; mash 
thoroughly. 

Add salt, pepper and hot milk; saute mushrooms in 
butter or margarine and fresh lemon juice; add to pota- 
toes and beat until fluffy. 

Pile lightly into shells; garnish each half with 3 slices 
of fresh mushrooms dipped in melted butter. 

Return to oven and bake until lightly brown, 8 to 10 
minutes. 


Deviled Crab 
Ingredients 


Flaked crab meat lb 

Cream of celery soup cans (3 lb 2 oz size) 
Coarse bread crumbs 

Diced green peppers 

Chopped onion 

Lemon juice 

Worcestershire sauce 

Prepared mustard 

Tabasco sauce 

Butter to dot top of crab meat 


Lightly mix all the ingredients and turn into three 
9 by 12 by 2 inch baking pans or casseroles of similar 
size; or individual shells or ramekins. 

Dot with butter and bake 1 hour at 350; bake indi- 
vidual portions 20 min. 


50 portions 





Measure 
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Rolled Rib Beef Roast 


with Yorkshire Pudding 50 portions 





Wt or Amt 
20 to 22 Ib 


Ingredients Measure 





Rolled rib of beef 
Yorkshire pudding 


Eggs 2 I|b 1 qt (18 to 20) 
Milk 2% qt 2% qt 
Flour 2% |b 2% qt 
Salt 1 om 2 tbsp 


*Note: Have meat boned and rolled. 

Wipe meat with damp cloth; insert meat thermometer 
into thickest part of roll; put into roaster; roast un- 
covered in slow. (300 to 325°) oven until inner tempera- 
ture reaches 140° for rare, 149° for medium well done 
and 160° for well done. 

Allow 18 to 20 min per lb for rare, 25 to 30 min for 
medium and 35 min for well done. 


Yorkshire pudding 


Thirty minutes before serving time, lift roast beef 
from pan; place in another pan and let remain in oven. 

Remove all but % cup of the drippings from the roast- 
ing pan and pour the following batter in the pan (make 
gravy with the rest of the drippings). 

Beat eggs until light, add milk, mix well; sift flour 
and salt together, and stir into egg mixture; beat with 
rotary egg beater until smooth. 

Pour batter into pan on top of the drippings; increase 
oven heat to 400° and bake 25 to 30 min. 

Cut in squares and service with roast beef. 


Potato Puff 


Ingredients 


50 servings 





Wt or Amt Measure 





Instant potatoes 14 oz 2c 

Egg yolks, 
slightly beaten 

Dry onions, 
finely rolled Ye OZ 2 tbsp 

Water 2 tbsp 

Salt 1% tbsp 

White pepper 4 tsp 

Ac’cent 1 tbsp 

Egg whites 1% doz (2% c) 


1% doz (1% c) 


Heat oven to 375°. 

Prepare mashed potatoes according to label direc- 
tions; cool slightly. 

Stir egg yolks into potatoes; blend onions and water, 
add with ac’cent, salt and pepper to potatoes. 

Beat egg whites until stiff but not dry; fold into pota- 
to mixture. 

Turn into 50 individual casseroles; place in pans of 
hot water; bake 30 min or until knife, inserted in cen- 
ter, comes out clean. 


*l%% cup minced, fresh onions may be substituted; 
omit water. 
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VEs-PHENE is a multi-purpose 
phenolic DETERGENT. VEs-PHENE has heavy duty 
GERMICIDE cleaning action—yet 
Use it in every department - 1s non-corrosive 
of your hospital 


VES-PHENE has 4 phenolic ingredients, VES-PHENE has a much broader 
each with strong activity against a killing range against a greater 
particular range of micro-organisms variety of micro-organisms 


Vrs-PHENE cleans and disinfects 


: Reliability— Vestal, for 44 years 
in one operation—keeps costs down  aivasgte Stor 


: has been manufacturing chemic«! 
tuperenteridad products for hospitals 


Many germicides feature some detergent action. VES-PHENE uniquely 
combines full-scale HEAVY DUTY detergent action with the full-range 
germicidal activity of four phenolic ingredients. 





VESTAL INCORPORATED (Pharmaceutical Division) 





— 


4963 MANCHESTER AVE., « ST. LOUIS 10, MO. ¢ JERSEY CITY, NEW JERSEY e MODESTO, CALIFORNIA 


For more information, use yellow postcard inside back cover. HOSPITAL MANAGEMENT. 





WHITAKER 


Continued from page 78 


obstetrical or newborn service. In- 
tense efforts should be made to 
educate the nursing personnel and 
all other personnel connected with 
the newborn nursery as to the usual 
manifestations of staphylococcal 
disease and instruct such person- 
ne! in their own personal impor- 
tance in the control of this disorder, 
urging that they report any such 
illnesses as boils, sinusitis and par- 
onychia which may occur in them- 
sel:ves. 

All hospital management should 
be encouraged to adopt regimes 
which will allow low rates of turn- 
over of nursery personnel. All per- 
sonnel should be constantly re- 
miided that rigid aseptic techniques 
anc. individualization of care of in- 
farts is imperative. Rigid hand- 
weshing technique with hexachloro- 
phene after each infant contact as 
weil as hexachlorophene bathing of 
infants daily or every other day 
wili eliminate most skin infections 
and decrease the shedding of staph- 
ylococci into the air. This will not, 
however, completely eliminate nasal 
colonization and, therefore, will not 
prevent posthospitalization infec- 
tions which still may constitute a 
problem in the community. 

It is well, also, that we try to 
limit the members of the nursing 
staff to the care of a limited num- 
ber of infants. It is probably ad- 
visable to admit only four or five 
infants to a small unit until it is 
completely filled, rotating admis- 
sions so that each unit is empty be- 
fore re-admitting new infants. De- 
creasing the hospital stay of infants 
and mothers will, likewise, decrease 
the likelihood of colonization of the 
infants with staphylococci. The most 
important measure to carry out in 
the early detection and control of 
nursery staphylococcal disease is to 
be alerted to the clinical manifesta- 
tions of pyoderma in infants and 
maternal breast abscesses after dis- 
charge from the hospital. When 
there are clinical and laboratory in- 
dications of a dangerous epidemio- 
logical situation in the nursery, one 
should rigidly enforce all aseptic 
techniques and be sure that no cen- 
tral fomite source of infected ma- 
terial exists. We should also search 
carefully for clinical infections of a 
staphylococcal nature in members 
of the nursery, obstetrical or de- 
livery room staff. Individuals ex- 








Congratulations! It’s a coil! 


hibiting coagulase-positive cultures 
with strain 80-81 phage-type organ- 
isms should be removed, of course, 
from the unit until culturally nega- 
tive. It is advisable for hospitals 
to do a regular monthly or bi- 
monthly nasal culture screening 
procedure on the personnel in the 
obstetrical, newborn nursery and 
surgical departments and also to do 
such screening procedures on new- 
born infants about the fourth or 
fifth days of life. If these proced- 
ures are routinely done, then one 
has a basic level of the incidence 
of “hospital staphylococci” in the 
hospital and any sudden increase 
in the occurrence of such “hospital 
staphylococci” as revealed by these 
studies should alert the staff to an 
impending epidemic. 

Decreasing the length of stay of 
infants, thereby decreasing their 
likelihood of nasal colonization, is 
a valuable procedure to lessen the 
spread of the epidemic. The room- 
ing-in technique would, naturally, 
be of great value in preventing 
such spread. If an explosive out- 
break, with widespread coloniza- 
tion of infants with epidemic 
staphylococci occurs, one may use 
therapeutic antibiotics for each in- 
fant admitted to the nursery for a 
brief period. Erythromycin® has 
been used succesfully for this pro- 
cedure. In the meantime, however, 
one must evaluate basic aseptic 
techniques in the nursery and search 
for and eliminate infected and 
chronic carriers. 

We must never forget, however, 
the wise saying of Doctor R. E. O. 
Williams of London, England, 
namely, “that no gadget, no drugs, 
no ‘vapors’, can relieve the people 
who handle patients from the per- 
ennial responsibility for handling 
them aseptically.” This applies to 
the newborn nursery as well as to 
hospitalized patients in general. 8 


You will want to call to the attention of all of your nurses the 


art: cle on page 73. 
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Remarkable New 
Discovery 


faulty- 
functioning 
Conductive 
Floors 


Unique in its field, new Formula 63-10 
quickly restores malfunctioning Con- 
ductive floors to peak performance. 


Developed by the LEGGE Co., 
pioneers in Conductive safety, this 
mopping solution is easily applied with 
existing equipment. Often does the 
trick in only 2 applications. If more 
are needed, just follow simple direc- 
tions until readings are stabilized. 
Thereafter, daily mopping with a mild 
solution prevents future mishaps. 


Created specifically for flooring of 
rigid construction, Formula 63-10 has 
! a successfully revived 

every floor to which it 
has been applied. 


; For added protection, 
seal rigid conductive 
surfaces with Primer 5B, 


ASK THE 
EXPERTS 


HUBBELLITE, CONGOLEUM- 
NAIRN and other famous makers of 
conductive flooring recommend the 
exclusive use of LEGGE maintenance 
materials. They retain conductivity, 
fulfill requirements of 
NFPA and all other 
Codes. Why wait till 
trouble occurs? Clip 
coupon now for Free, 
informative booklet, 
“One Little Spark.” 


Walter G. LEGGE Co., Inc. 
Dept. L-8, 101 Park Ave., N. Y. 17, N. Y, 
Branch offices in principal cities. 
In Toronto — J, W. Turner Co. 
( ) Please send me your Free booklet, 
**One Little Spark’’. 
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Firm 
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UTU PA K sursica silk 


dry, pre-cut, sterile 


stronger, better “hand” 


Because the exclusive Ethicon electron beam sterilization process 
involves no heat, there is no melting and setting of wax...suture 

remains free of trauma producing “crust,” “baked in” bends, “bumps” from 
loosened weave. New “tear open” foil packet delivers your suture dry, 
pre-cut, sterile...at full tensile strength. 
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NATIONAL ASSOCIATION OF HOSPITAL PURCHASING AGENTS 


Mrs. Orpha Daly Mohr 

Secretary-treasurer 

National Association of Hospital Purchasing Agents 
Chicago Wesley Memorial Hospital 

250 East Superior Street 

Chicago 11, Illinois 


Value Analysis In Purchasing 


by Dorothy R. Patteet 


Purchasing Agent 
Riverside Hospital 
Toledo II, Ohio 


alue analysis in purchasing is not new. It is a refine- 

ment of the basic purchasing principle of getting the 
right materials, of the right quality and quantity, at the 
right time, in the right place, and at the right price. The 
original concept has been so broadened that we must 
also apply the term of “purchasing research” to the ac- 
tivity of planning and using a methodical approach to 
getting the ultimate value for purchase expenditures. 
Old timers might say that value analysis is mostly a 
codification of what good buyers have been doing for 
years, 

The men and women who are charged with the re- 
sponsibility of purchasing for hospitals are in a position 
to be the best informed people in the hospital on cur- 
rent market trends, new materials, new products, and 
new techniques; all factors which are pertinent in the 
over-all job of buying the most economical materials 
and equipment. The attitude of resourcefulness and 
curiosity must be maintained by the purchasing agent, 
since the area of activity extends into each department 
of the hospital. Good relationships with all depart- 
ments and members of the management team must be 
developed to prove to them the value of a purchasing 
agent as a source of information that can aid in de- 
veloping better methods consistent with good patient 
care. 
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Before a good value analysis program can be de- 
veloped, the person responsible for purchasing must 
have extensive knowledge of supplies and equipment 
and the areas in which they are used. The co-opera- 
tion of other departments is essential since the study 
of work methods will also be an important factor in 
value analysis. A very informative piece of material 
to study is the “Manual of Techniques”, or “Nursing 
Procedures”, which most nursing departments have 
already developed. If the hospital has a school of nurs- 
ing, it will be extremely helpful to the purchasing agent 
to sit in on demonstrations of techniques, or if this is 
not possible, the desired information can be obtained 
through discussions with members of the nursing staff. 
The exchange of ideas between the department heads, 
and the purchasing agent will aid in determining the 
right material to be used for the specific job. By com- 
bining all the factors, a good working program of value 
analysis in purchasing could be developed. At this 
point, you are probably thinking just this—“We do 
practice value analysis to such an extent as time and 
facilities permit, but give special attention, and more 
detailed research to unusual requests, perhaps for a 
new item being purchased for the first time, or for spe- 
cial equipment, but, if an organized program is rec- 
ommended, or required, just how do we go about de- 
veloping such a program?” 
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To develop a concrete value analysis program, there 
are five major procedural steps to follow, as prescribed 
in an editorial written by an expert in the hospital pur- 
chasing field, and published in “Hospitals.” 


A) Develop the total purchasing operating concept. 
B) Define areas of authority. 

C) Establish performance levels. 

D) Develop reports. 

E) Sell the concept to management as policy. 


Because step (D), development of reports, is bound 
up closely with all the other steps, it might be appro- 
priate to enlarge upon this point first. Any system de- 
vised to develop the importance of purchasing in the 
field requires a reporting system. From the manage- 
ment point of view, reporting is necessary for getting 
action decisions; reporting is also a method of showing 
what is being accomplished towards developing pur- 
chasing in depth. A report is part of a planned system. 
If a purchasing agent can send a report to his immedi- 
ate superior at any time, on any subject that he wishes, 
then there is no system. If he sends reports merely to 
have reports, he is wasting his time and that of his su- 
perior. If there is no system the report certainly can 
have no value. The system establishes performance 
levels, and the report compares actual results to the 
planned performance. For example, if management has 
established a total inventory control figure, then 
monthly reports on the cash value of the inventory 
provide the basis for a significant report, one that can 
be used for management control decisions. The report 
must then go to the person who has the authority to 
adjust action. In the case of the inventory report, it 


should perhaps be routed to the accounting office in 
case the physical count is substantially over or under 
the inventory control figure in question. 

A report is of no value at all unless it is designed to 
reach the person who makes the management decision 
in time. The report structure should include the fol- 
lowing: 


1) The Subject matter must be explicitly defined. 

2) The Date And Time of the report must be submitted 
immediately after conclusion of the reporting period. 
A report submitted today pertaining to information re- 
ceived a month ago may have some value as a historical 
document which places the responsibility for mistakes 
but it has no value as a dynamic device with which to 
control action while control is still possible. 

3) The Reporting Period is self explanatory. 

4) Performance Comparison is the actual performance 
versus planned performance. 

5) Differences between the actual versus the planned 
performance is shown here. 

6) Recommendations Or Indicated Action—This area 
is almost the total substance of the report, for unless 
the report recommends action, or provides a_ basis 
upon which action is to be taken, the report is without 
value. This point is the essential purpose of reporting; 
it provides the material for managerial action. 

The utilization of such reporting is dependent upon 
management’s acceptance of the whole concept. 
Throughout the development of a program of value 
analysis, it must be kept in mind that the success of the 
program hinges upon the success of the purchasing 
agent in selling the concept to management as policy 
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(step E). Such acceptance must become formalized as 
policy. A program or concept, when acknowledged as 
policy, requires, and facilitates inter-departmental rec- 
ognition, and co-operation. The three remaining pro- 
cedural steps in setting up a value analysis program 
are (step A) developing the total purchasing concept; 
(step B) defining areas of authority; and (step C) 
establishing performance levels and can be considered 
together. 


From the hospital point of view, the purchasing agent 
is the logical person to handle a value analysis pro- 
gram, since by its very nature purchasing is the most 
cost-conscious of all departments and, therefore, the 
most waste-conscious. The purchasing agent should be 
experienced in the types of cost analysis necessary to 
provide the basis for value analysis. Purchasing also 
acts as a clearing house for all requisitions and de- 
liveries and, as such, has the clearest over-all point 
of view. 


The procedures for developing a value analysis pro- 
gram in a hospital, as I have given them, need not be 
the only procedures considered. The industries have 
published many editorials on value analysis. Since 
purchasing for a hospital is my primary interest, as 
well as yours, I feel inclined to express my opinion on 
value analysis in purchasing for industry, and value 
analysis in purchasing for hospitals. I do not complete- 
ly agree, or disagree with suggested procedures from 
the industrial field. The greater industries have special 
departments for research and analysis; some have their 
own testing laboratories, some employ many analysts, 
and most firms are adequately staffed to carry on a 
continuous value analysis program. In the organiza- 
tional structure of hospitals, usually hiring even one 
specialized analyst is questionable. Sometimes labora- 
tory testing can be done in our own laboratories, using 
our own personnel, while other items to be tested may 
be sent out to research laboratories, or to a hospital 
bureau—if your hospital happens to be a member of a 
bureau. 


When the procedures for developing a value analysis 
program have been decided upon in any individual hos- 
pital, the next step will be to sell the concept to your 
top management. There are several straight forward 
ways to sell the concept. 


1) After - the - fact technique: With this approach 
you don’t waste time on any advance propaganda or 
get anyone else’s O.K. You just go ahead. You decide 
on your program, and incorporate it step by step. You 
may have to start your program strictly in the purchas- 
ing department, involving existing personnel, and 
branch out from there. Actually, act on the theory that 
everyone knows what you are doing, and in some cases 
the program will automatically be accepted after it 
gains momentum. In some cases, a program could be 
slowed down by budget limitations. In this event, you 
will need to change your tactics. 


2) Grass roots technique: It always helps to have pow- 
erful allies when you encounter resistance to your 
ideas. It is also sound to convert potential resistors into 
allies long before it even occurs to them to resist. The 
people who are going to resist are those who are going 
to be inconvenienced. It helps if everyone is for the 
program, but the suport of the controller, and the chief 
engineer is critical since either of them is capable of 
derailing the program before it really gets going. 
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3) The shot - gun technique: The personality ap- 
proach won’t always work, nor is it particularly pleas- 
ant in the cases of some personalities. This technique is 
the most effective way to win. The idea is to pepper 
everyone concerned with enough propaganda on the 
subject so that they will eventually come around to 
your way of thinking. You might launch the propaganda 
with a report on how someone else set up a successful 
value analysis program. The first report should be to 
arouse interest in the subject—not to propose adoption 
of any program. Succeeding reports on the subject can 
then develop the idea in greater detail. In theory, this 
technique will enable you to sell value analysis to 
everyone concerned before you ever formally propose 
its adoption. 

4) The direct approach: If you want to have a value 
analysis program, why not just present the facts to 
management and get approval. This is certainly the 
easiest way and in many cases the most effective way. 
You might verbally describe the idea to top manage- 
ment and get a preliminary O.K., then set up a meeting 
for all interested parties to work out the details. It is a 
possibility that the minutes of your first meeting could 
become the basis of your value analysis program. 

One of the four approaches to selling your value anal- 
ysis program to top management should assure you 
of a successful selling job, and by now you should have 
blessings from the boss. 

The next step to take to get a program working is to 
form a committee. The more people in the act on value 
analysis, the greater the accomplishment. Each project 
will be different from the last, and the greater the 
availability of special skills, the more likely it is that a 
cost savings will be made. As I mentioned before, many 
hospitals do not have an analyst on the payroll, so we 
might say every buyer shall be an analyst and learn by 
doing. As members are selected for the committee, both 
brainpower and administrative power from hospital 
personnel should be included. Particularly useful are 
people with previous cost estimating and methods ex- 
perience. People with administrative power are needed 
to insure the success of value analysis programs, for 
usually, but by no means always, this group has the 
greatest amount of imagination and is consequently the 
most likely to have a continuous flow of ideas. Knowl- 
edge of the organizational pattern of your hospital will 
be valuable to you here, since consideration must be 
given to the selection of individuals who are really in- 
terested in value analysis and can contribute the most 
to your program. Three or four members appointed to 
the committee should be considered as permanent 


members, expected to attend all scheduled meetings. 
The permanent members should include the adminis- 
trator, or assistant administrator, the cost estimator, a 
member of the nursing education staff, and the pur- 
chasing agent, who in all probability would be the 
chairman. Other participants should vary with the pro- 
gram, the idea being to invite people who would be vi- 
tally concerned with the item, or equipment to be an- 
alyzed. The plant engineer should be invited to any 
meeting when the analysis of mechanical equipment is 
planned. Occasionally a vendor’s representative may be 
invited to attend a meeting when a new item is being 
analyzed. In any event, a program planned consistent to 
your particular hospital should generate enthusiasm for 
value analysis to the extent of: Cost Savings, Develop- 
ing the most Suitable Work Methods, and the Best Pos- 
sible Patient Care. 

Briefly, but important, think ahead on details such as: 


A) Where and when the meeting will be held. 
B) The time. 
C) Assigning someone to do paperwork. 


D) Assigning someone to get the item to be analyzed, 
and also returning the same to its respective place. 


E) Lining up participants, other than the permanent 
members of the committee. 


F) Having a well-planned, written agenda, and dis- 
tributing it to all participants well in advance of the 
actual scheduled meeting, in order that they may be 
prepared to make comments and suggestions about the 
subject to be analyzed. 


G) Making all suggestions a part of the actual minutes 
of the meeting, and assigning someone the responsibil- 
ity of a follow-up on open suggestions. None should be 
abandoned until proved not applicable to your needs, 
or impractical. 


These details can be worked out, along with others 
that might come up as your program progresses. How- 
ever, report all analyzing projects to top management, 
and specifically mention the decisions made, and the 
cost savings to be realized, since this will be vitally im- 
portant to the success of the value analysis program in 
purchasing. a 


All those concerned with ethical purchasing practices will want to 


read the article on page 73 


NAHPA Calendar 


August 26 — NAHPA Breakfast Meeting, Belmont 
Plaza Hotel, New York, New York. For further infor- 
mation contact your regional vice president or the na- 
tional secretary-treasurer. 
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1960 
September 


1-2..National Association of Hospital Purchasing 
Agents, Annual Meeting, San Francisco, Califor- 
nia. Immediately following the A.H.A. convention. 
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ee "Sixty-Four Dollar (Risition y a 


QUESTION: What is the address 
of Standex Laboratories, makers 
of Echols cholesterol reagent? 
ANSWER: 305 N. Promenade, Hal- 
letsville, Texas. 


QUESTION: One of our accounts 
advises a manufacturer is now 
making a disposable Keratome 
knife. Who is this manufactur- 
er? 

ANSWER: Rudolph Beaver, 480 Tra- 
pelo Rd., Belmont 79, Mass. 


QUESTION: Who makes a com- 
mode bed pan spray and nozzle 
attachment? 

ANSWER: Believe your inquirer has 
in mind a unit made by the Crane 
Co. However, it is not sold to deal- 
ers, only to plumbers. This is an in- 
expensive item and we have on 
several occasions referred our cus- 
tomers to the Crane Co. 


QUESTION: Can you furnish in- 
formation on the Cornell medi- 
cal index, a questionnaire filled 
out by the patient to assist the 
doctor in his diagnosis? 

ANSWER: Cornell medical index 
questionnaire, 525 E. 68th St., New 
York 21, N. Y. 


QUESTION: Who makes a set or 
“nest” of four stools recom- 
mended for the operating room? 
ANSWER: Phelan Mfg. Corp., 2523 
Minnehaha Ave., Minneapolis 4, 
Minn. 


QUESTION: Who makes a pediat- 
ric size wheeled stretcher with 
detachable side rails? 

ANSWER: Jarvis & Jarvis, Inc., Pal- 
mer, Mass. 


QUESTION: Who manufactures 
“disaster tags”, made of card- 
board with strings attached to 
be used for tagging casualties in 
case of a disaster? 

ANSWER: Physicians Record Co., 
3000 S. Ridgeland Ave., Berwyn, 
Illinois, make a three-part disaster 
tag. 
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QUESTION: Who is the manufac- 
turer of the Woods intestinal 
biopsy forcep? 

ANSWER: D.H.A. (Victoria) Pty Ltd. 
(formerly Felton Grimwade & 
Duerdine Pty. Ltd.), 21 Alfred 
Place, Melbourne, C. I. Australia. 


QUESTION: Who makes a callous 
cutter in the form of a safety 
razor? 

ANSWER: Iversen & Albrecht Co., 
268 Fourth Ave., New York 10, N. 
Y.; and perhaps the Parex corn and 
callous trimmer available from A. 
S.R. Products, P.O. Box 500, Staun- 
ton, Virginia. 


QUESTION: Advise manufacturer 
of crinkled surgical waxed paper 
in 12” x 120’ rolls. 

ANSWER: Crinkled and smooth sur- 
gical waxed paper formerly made 
by The KVP Company is now dis- 
continued. A household waxed 
paper made by them and occasion- 
ally offered to customers who for- 
merly purchased the surgical waxed 
paper seems to be performing satis- 
factorily. It comes in 12” x 125’ and 
a2” x 225° rolls. 


QUESTION: Advise name of Near 
Vision cardboard or plastic eye 
charts. 

ANSWER: The “Jaeger” for close 
vision testing is available from Gra- 
ham-Field Co., 32-56 62nd St., 
Woodside 77, N. Y. Others are 
available from Medical Charts & 
Specialties Co., 652 Hudson St. 
New York 14, N. Y. 


QUESTION: Advise address of 
Custom Built Mfg. Co., who 
make Stimulator P.S. 104. 
ANSWER: 976 S. Preston, Louisville 
3, Kentucky. 


QUESTION: Looking for squat 
ointment jars. From whom are 
they available? 

ANSWER: Brockway Glass Co., Mus- 
kogee, Oklahoma, or any glass or 
container manufacturing company 
should be able to furnish. 


QUESTION: Advise name of manu- 
facturer of Harrington Flock 
multiple targets visual field 
screening test. 

ANSWER: Burton Mfg. Co., 2520 
Colorado Ave., Santa Monica, Cali- 
fornia. 


QUESTION: Need information on 
completely power-driven hospi- 
tal bed with built-in toilet which 
connects to the plumbing. When 
patient pushes a button, the bed 
center separates and the com- 
mode appears. Believe it is made 
somewhere in California. 
ANSWER: A product of Beem Bed 
Co. and information concerning it is 
available from Dr. Marvel Beem, 
11681 San Vicente Blvd., Los An- 
geles 49, California. 


QUESTION: Who makes a Dennis 
intestinal decompression operat- 
ing tube? 

ANSWER: Davol Rubber Co., 69 
Point St., Providence 2, R. I. 


QUESTION: Who makes a ster- 
num biopsy needle with a can- 
nula with a serrated edge and a 
stylette that has a blunt tip? 
ANSWER: Trephine Instruments, 1302 
Industrial Bldg., Detroit 26, Mich. 


QUESTION: Who makes a dispos- 
able glass capillary pipette, 
which is known as the “Dispo- 
ette”’? 

ANSWER: Scientific Products Divi- 
sion of American Hospital Supply 
Corporation, Evanston, Illinois. A 
similar product is made by Forma 
Scientific Co., Box 543, Marietta, 
Ohio. 








Permission to reprint this Column 
each month for the National Associ- 
ation of Hospital Purchasing Agents 
was granted by Mr. Frank M. Rhat- 
igan, secretary of the American 
Surgical Trade Association. 
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TWO-FINGER EXAMINATION, INTERCHANGEABLE 













MORE SENSITIVE—Developed by a physician, 

this thin, tough polyethylene glove is flexible and 
form-fitting to insure better “touch”... greater comfort. 
Comfortable for patients, too, because the seams are 
smoothly welded. MORE ECONOMICAL—No reprocessing 
cost...requires little storage space...fits either hand. 
POWDERED WITH BIO-SORB® DUSTING POWDER —Easy to 
slip on or strip off. DISPOSABLE—One-time use minimizes 
risk of cross-infection...eliminates handling soiled gloves. 
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B-D | BECTON, DICKINSON AND COMPANY - RUTHERFORD, NEW J 
IN CANADA: BECTON, DICKINSON & CO., CANADA, LTD., TORONTO 10, ONTARIO ’ 


BIO-SORB DUSTING POWDER IS A REGISTERED TRADEMARK OF ETHICON, INC. 
B.D. ACE AND DISCARDIT ARE TRADEMARKS OF BECTON. DICKINSON AND COMPANY 
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Table 3. Results of Tests for Cl. perfringens 
in Operating-Rooms in Hospital No. 3 





Operating-room No. 12 ("clean"). 


Air inlet: No growth. 

Air outlet: Slight growth, no gas; few 
plump Gram-positive rods; 
stormy fermentation of milk; 
guinea pig survived. 

Lamp: No growth. 

Floor: No growth. 


Operating-room No. 15 ("clean"). 


Air inlet: Cloudiness, gas; numerous 
Gram-positive rods; stormy 
fermentation of milk; guinea 


pig survived. 


Air outlet: Cloudiness, gas; numerous 
Gram-positive rods; guinea 
pig died in 20 hours from 
gas gangrene. 

Lamp: Slight growth, no gas; few 
Gram-positive rods; acid 
coagulation of milk; guinea 
pig survived. 

Floor: No growth. 

Wall ledge: Cloudiness, no gas; large 
Gram-positive rods and 
cocci. 

Fixture: No growth. 


Operating-room No. 2 ("clean"). 


Air inlet: Cloudiness, no gas; large 
Gram-positive rods; acid 
coagulation of milk; guinea 
pig survived. 

Air outlet: Cloudiness, no aas; large 
Gram-positive rods; stormy 
fermentation of milk; guinea 
pig died in 20 hours. 

Lamp: Slight growth; numerous 
Gram-positive cocci, few 
Gram-positive rods; pepton- 
ization of milk; guinea pig 
survived. 

Floor: No growth. 


Operating-room No. 4 ("clean"). 


Air inlet: Slight cloudiness, no gas; no 


visible bacteria. 


Air-outlet: Cloudiness, gas; few Gram- 
positive rods; stormy fer- 
mentation of milk; guinea 
pig died in 20 hours. 

Lamp: No growth. 

Floor: Cloudiness, no aas; large 


Gram-positive rods; stormy 
fermentation of milk; guinea 
pig in 20 hours. 


Operating-room No. 9 ("clean"). 


Air inlet: Cloudiness, no gas; no visi- 
ble bacteria. 

Air outlet: Cloudiness, gas; large Gram- 
positive rods; guinea pig 
died in 20 hours from gas 
gangrene. 

Lamp: No growth. 

Floor: No growth. 


Operating-room No. 11 ("working"). 


Air inlet: No growth. 


Air outlet: Slight cloudiness, gas; few 
Gram-positive rods. 


Lamp: Not done for obvious rea- 
sons. 
Floor: No growth. 
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bacteriologist, it did not alter my 
conviction that similar conditions 
prevailed elsewhere. I therefore 
went ahead and checked other hos- 
pitals if they wished it. 

A surprising state of affairs was 
found in ali the hospitals tested, in 
recent as well as in older installa- 
tions, in French-speaking as well as 
in English-speaking hospitals (ta- 
ble 2, 3, 4). 

In hospital No. 2, Cl. perfringens 
was present in all three operating 
rooms tested, and again on top of 
the operating lamp (Room No. 5). 
It will be noted that swabs from the 
floor were regularly sterile. 

Six rooms were tested in hospital 
No. 3. From four of them cultures 
of Cl. perfringens were obtained 
which killed the guinea pig in less 
than 20 hours from generalized gas 
gangrene. The air outlets seemed to 
be mainly responsible for these cul- 
tures while, here again, the floors 
were always sterile, with one ex- 
ception. 

Finally, two out of the three 
rooms tested in hospital No. 4 con- 
tained highly virulent strains of Cl. 
perfringens which were recovered 
from the grille of the air outlet. The 
floor was practically sterile. 

The main conclusion from this 
first series of tests would therefore 
be that Cl. perfringens shares with 
Bacillus subtilis the gift of ubiquity. 
Moreover, all these results point to- 
wards the ventilating system. 


Table 4. Results of Tests for Cl. perfringens 
in Operating-Rooms in Hospital No. 4 





Operating-room No, |. 


Air inlet: No growth. 

Air inlet: Cloudiness, no gas; large 
Gram-positive cocci (some 
chains), rods; acid coagula- 
tion of milk; guinea pig 
survived. 

Lamp: No growth. 

Floor: No growth. 


Operating-room No. 4. 


Air inlet: Cloudiness, gas; large Gram- 
positive rods; peptonization 
of milk; guinea pig survived. 
Cloudiness, gas; large Gram- 
positive rods; stormy fer- 
mentation of milk; guinea 
pig died. 

Slight cloudiness. 

Slight cloudiness. 


Air outlet: 


Lamp: 
Floor: 


Operating-room No. II. 


Air outlet: No growth. 

Air outlet: Cloudiness, gas; numerous 
Gram-positive cocci, few 
Gram-positive rods; stormy 
fermentation of milk; guinea 
pig died. 

Lamp: Slight cloudiness. 

Floor: Slight cloudiness. 








Table 5, Bacteriological Efficiency of 
Ventilating Systems 





Hospital No. |. 

Outside surface of : 

first Alter: Cl. perfringens. 
Inside surface of 

first filter: Cl. perfringens. 


Inside of duct: 
Outside surface of 
second filter: 


Cl. perfringens. 
Cl. perfringens. 


Water spray: No growth. 

Hospital No. 2. 

Air intake Cl. perfringens, B si:b- 

on roof: tilis, Ps. aeruginosa, 
large Gram-positive 
cocci. 

Screen in duct: Cl. perfringens, B. sub- 
tilis, Ps. aeruginosa, 
large Gram-positive 
cocci. 

Hospital No. 3. 

Air intake: B. subtilis, Cl. perfring- 
ens. 

Oil filter: Cl. perfringens. 

Water spray: B. subtilis, Cl. perfring- 
ens. 

Hospital Ne. 4. 

Air intake: Cl. perfringens. 

Outside surface 

of oil filter: Cl. perfringens. 

Inside surface 

of oil filter: Bacillus sp. 


Water spray: Cl. perfringens. 





The next step was to test the bac- 
teriological efficiency of the local 
installations with a view to suggest- 
ing methods or devices for remedy- 
ing this urgent situation. Using the 
swab method already described, the 
ventilating plants of the operating 
rooms were tested for Cl. perfring- 
ens at several locations (table 5). 

In hospital No. 1, where this work 
originated and which was equipped 
first with one and then with two 
oil-trickle steel-wool filters as well 
as with a water-spray unit, Cl. per- 
fringens was found throughout. The 
entire ventilating system seemed 
saturated with the gas gangrene ba- 
cillus. The filters were then washed 
and oiled, operated for 24 hours at 
a time, washed and oiled again, 
after which they were tested daily 
for Cl. perfringens on both the out- 
side and inside surfaces of the filter. 
It was found that even three davs 
after cleaning, Cl. perfringens was 
finding its way through the filtering 
medium. 

Hospital No. 2 has no central fiit- 
ering plant, but each individual 
operating room has a small filter on 
both the inlet and the outlet. The 
mixed bacterial flora found on the 
grille of the air intake on top of the 
roof could be traced all the way in 
and out. 

In hospital No. 3, an enclosed 
steel-wool filter revolves continu- 
Please turn to page 127 
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Advancements in the therapeutic use of 
oxygen... created the need for development 
of greatly improved tents . . . safer, more 
dependable, more versatile. 


THROUGH CONTINUING RESEARCH — 
0.E.M. HAS DEVELOPED A COMPLETE 
NEW LINE OF OXYGEN TENTS 

TO MEET THIS NEED! 

WRITE FOR NEW 0.E.M. CATALOG TODAY! 
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An Auxiliary 


Project 


Bi 


& 


A playroom for 
convalescent children 


® A PROJECT OF THE WOMEN’S AUX- 
ILIARY of Memorial Hospital, Mat- 
toon, Illinois has been the conve :- 
sion of a three-bed ward into in 
attractive playroom for convalesce it 
children. Murals of well-known 
fairy tales painted by two local 
volunteer artists decorate the wal's, 
while an aquarium, a TV, books 
and furniture in both adult and 
children’s sizes complete the fur- 
nishings. a 





Murals helped to convert the atmosphere of a three-bed ward into a play- 
room for convalescent children. 











Particularly popular is the tropical 
One of the two volunteer artists and fish aquarium beneath the “fish 
her interpretation of the ABC’s. scene.” 


age 


siti 


The murals, like this Jack in the 


Beanstock, are done in a washable Furniture, books and a TV furnished by the Auxiliary completed the pl: y- 
oil enamel paint. room. 
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Who Discovers the Discoverers ? 


“A professor can never better distinguish himself in his work 
than by encouraging a clever pupil, for the true discoverers are 


among them, as comets amongst the stars.” 


Somewhere in this mighty land of ours, a gifted youth 
is learning to see the light of tomorrow. Somewhere, 
in a college classroom or laboratory, a dedicated teach- 
er is gently leading genius toward goals of lofty attain- 
ment. Somewhere the mind of a future discoverer—in 
science, engineering, government, or the arts—is being 
trained to transcend the commonplace. 


Our nation has been richly rewarded by the quality 
of thought nurtured in our colleges and universities. 
The caliber of learning generated there has been re- 
sponsible in no small part for our American way of life. 
To our college teachers, the selfless men and women 


CARL LINNAEUS 


who inspire our priceless human resources, we owe 
more than we will ever be able to repay. 

Yet how are we actually treating these dedicated 
people? Today low salaries are not only driving gifted 
teachers into other fields, but are steadily reducing the 
number of qualified people who choose college teaching 
as a career. At the same time, classrooms are begin- 
ning to get overcrowded. In the face of this, .college 
applications are expected to double by 1967. 

This is a severe threat to our system of education, 
to our way of life, even to our very existence as a 
nation. Our colleges need help—and they need it now! 


1, If you want to know more about what the college crisis means to you, and what you can do gisine 


New York 36, New York. 
<GEP IT BRIGHT 


UGUST, 1959 


to help, write for a free booklet to: HIGHER EDUCATION, Box 36, Times Square Station, 


Sponsored as a public service, in cooperation with the Council for Financial Aid to Education 














VAN DELLEN 
Continued from page 40 


a modern method but it is doubtful 
whether it was ever performed. 

The first authentic transfusions 
were tried on dogs some 50 years 
later. Dr. Richard Lower injected 
nine ounces of sheep blood into a 
man. He lived. Others received the 
same treatment but when fatalities 
occurred laws were passed forbid- 
ding transfusions. We know now 
that the blood must match before 
it can be used safely. For this, we 
have Landsteiner to thank. Many 
more types of blood, including the 
Rh factor, have been discovered and 
there is no telling how many more 
there are. 

It took time for blood transfusions 
to become popular. They were not 
used extensively in World War I 
because the technique for procuring 
and storing blood was not known. 

The practicing physician was dis- 
couraged by the whole setup. Trans- 
fusions were life saving measures 
and time was needed to find donors, 
and type and cross-match blood. 
The answer to these problems was 
found in the blood bank and in 1938 
the first bank was opened at Cook 
County Hospital. All types of blood 
were available for immediate use. 
For every pint that was used, two 
pints were donated to the bank to 
keep it solvent with many different 
types of blood. 


Introduction of Plasma 


Whole blood does not keep for 
more than a few weeks and it was 
not until plasma was introduced that 
the problem of preservation was 
solved. Plasma is the liquid part of 
blood that remains after the cor- 
puscles have been removed. It has 
the advantage of being stable for 
months and there is no need for 
typing. 

World War II gave the use of 
blood its biggest boost. Dry plasma 
had been developed by then which 
could be stored indefinitely, was 
easy to transport, and ideal for use 
on the field. We can thank the Red 
Cross for obtaining the blood and 
the American pharmaceutical com- 
panies for finding a way to convert 
large amounts of whole blood into 
the dry plasma the medical corps 
used. The end result was that they 
were able to save 97 percent of 
those whose wounds were not im- 
mediately fatal. 

Meanwhile, scientists took ad- 
vantage of the larger supplies of 
blood and began to probe into the 
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value of various constituents. Gam- 
ma globulin, for example, became a 
preventive for measles and throm- 
bin for many hemorrhagic tenden- 
cies. Fibrinolysin is one of the latest 
agents for dissolving bloodclots. 
Much more work is being done on 
the various protein fractions of 
blood and it is here that experi- 
mentation is most active. 


National Ciearing House 


The story would not be complete 
without mentioning the national 
clearing house for blood banks. This 
is a bookkeeping agency that makes 
it possible for a Chicagoan to get 
blood while vacationing in Miami 
and to pay it back by having his 
friends donate blood to a member 
bank in Chicago. The clearing house 
serves also as a registry for rare 
blood groups and a central focus for 
defense blood procurement. 

Blood is the mightiest of medicine 
—one out of every 20 transfusions 
saves a human life. It is indispens- 
able in time of war and disaster. It 
is fitting that this be mentioned be- 
cause of the recent school tragedy 
and because Pearl Harbor was 
bombed 17 years ago. 


Basic Research Needed 


The need for research is well 
known. Dr. E. R. Long stated re- 





cently; “Educators and investigators 
have always recognized that the 
most spectacular advances in the 
understanding and treatment of dis- 
ease are not happy accidents. Th>y 
are based on a broad formulation 57f 
pertinent elementary research.” 

The justly acclaimed Salk vaccine 
is a case in point. The Nobel Prize 
Committee used good judgment in 
awarding its distinguished laurel :o 
the group of investigators (Ende:s, 
Robbins, and Weller) who learned 
how to grow the potent polio viriis 
in tissue cultures outside the bocy, 
without great concern about the ui- 
timate use of their findings. 

Basic research is the safest ad 
the most direct road to the solutica 
of the outstanding problems of med- 
icine, including hemotherapy. Many 
persons do not realize that dealing 
with the end results of disease is 
unsatisfactory; it is too long and 
devious. A better approach is to the 
fundamental problems of the cell 
and protoplasm. 

Education is not good education 
unless it is energized by the con- 
stant effort to develop and improve, 
which is essential to the advance of 
any medical specialty. Best results 
in service, research, and education 
are obtained when teams of physi- 
cians and their aids are able to work 
in adequately staffed institutions 
such as this one. ’ 








Paul Irwin, Sister Anne Mary, Sister Peter Mary, Joseph Karonovich 


Hospitals on Trial 


® THE FIRST CLASS in Hospital Ad- 
ministration at St. Louis University 
to appear at a national convention 
presented a mock court, “Hospitals 
on Trial” at the recent convention 
of the Catholic Hospital Association 
in St. Louis, Missouri. The objective 
of the trials was to focus attention 
on those aspects of management in 
which the hospitals are open to 


criticism by the general public. On 
successive days the court head 
charges in the areas of manageme''t 
control, personnel administration 
and public relations. 

Paul Irwin of St. Louis acted ~s 
prosecuting attorney. The Judye 
was Sister Anne Mary, S.C. of Pai- 
erson, N.J. Sister Peter Mary, 
C.R.S.M. of Philadelphia, Pa., testi- 
fied and was questioned by defens: 
attorney Joseph Karonovich of Ca’ - 
umet, Minn. # 
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your floor- cleaning with a 
COMBINATION SCRUBBER-VAC! | 


Wherever combination-machine-scrubbing is the practical solution 
to the floor-cleaning problem, any lesser, slower method is wasteful 
of money and manpower. A Combination Scrubber-V ac applies the 
cleanser, scrubs, flushes if required, and picks up (damp-dries the 
floor)—all in one operation! Maintenance men like the convenience 
of working with this single unit... the thoroughness with which it 
cleans... and the features that make the machine simple to operate. 
It’s self-propelled, and has a positive clutch. There are no switches 
to set for fast or slow — slight pressure of the hand on clutch lever 
adjusts speed to desired rate. The powerful vac performs quietly. 
Cable reel is self-winding. Finmnell’s 213P Scrubber-Vac at left, an 
electric unit for heavy duty scrubbing of large-area floors, has a 
26-inch brush spread. Cleans up to 8,750 sq. ft. per hour (and more 
in some cases), depending upon condition of the floors, congestion, 
et cetera. (The machine can be leased or purchased.) 











Finnell makes Scrubber-V ac Machines in a full range 
of sizes, and in battery-, gasoline-, and propane- 
powered as well as electric models. From this com- 
plete line, you can choose the size and model that’s 
exactly right for your job (no need to over-buy or 
under-buy). It’s also good to know that a2 Finnell 
Floor Specialist and Engineer is nearby to help 
train your maintenance operators in the proper use 
of the machine . . . to recommend cleaning sched- 
ules for most effectual care...and to make periodic 
check-ups. For demonstration, consultation, or litera- 
ture, phone or write nearest Finnell Branch or 
(Powder Dispenser - Finnell System, Inc., 2708 East Street, Elkhart, 
and tevel Cable Wind © - Indiana. Branch Offices in all principal cities of the 
dl 4 United States and Canada. 
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BRANCHES 


FINNELL SYSTEM, INC. rpg IN ALL 
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BROADWAY 
Continued from page 50 


or examination and the name and 
address of the doctor or the hos- 
pital. Separate lines were provided 
for description of trouble, recur- 
rences and new growths or metasta- 
tic lesions, and for any treatment 
received. A _ postscript requested 
that, “If for any reason the person 
to whom this letter is addressed 
cannot reply, will a relative or 
friend kindly supply as much in- 
formation as possible, stating when 
the information was obtained. If 
the person is now living away from 
home, please supply us with his 
present address.” This postscript has 
proved valuable in obtaining replies 
concerning patients who have died 
or are living away from home. 

Special needs for information on 
possible etiology, symptoms, na- 
tional origins, and familial incidence 
of conditions under investigation 
have demanded the preparation of 
special questionnaires for each re- 
search study. Surprisingly, patients 
answer fully the questions, which 
often comprise three to five pages, 
and much information is obtained 
which is not found in the hospital 
records. When patients list names 
and addresses of physicians or hos- 
pitals administering treatment sub- 
sequent to that at time of the diag- 
nosis for which AFIP received a 
tissue specimen, questionnaires are 
also mailed to the physicians or the 
hospitals to obtain exact diagnoses, 
and description of therapy. 

The use of air mail instead of 
regular first class mail has proved 
effective in reducing the number of 
questionnaires per patient and has 
enabled the AFIP to meet very 
close deadlines for oral presenta- 
tions of papers at medical meetings. 
The air mail questionnaires with 
special notes attached are sent to 
physicians and patients living out- 
side the general area of the AFIP. 
They place greater emphasis on the 
importance of our inquiries, in addi- 
tion to shortening the travel time 
of correspondence. As an example, 
in one of two related studies in der- 
mal pathology for which regular 
mail was used, the time required 
for replies to first mailings was 24 
days, on the average; for second 
mailings, 52 days; and for comple- 
tion, 120 days. In contrast, for the 
study using air mail, corresponding 
averages were 11, 28, and 66 days. 

An important factor in obtaining 
the high percentages of replies 
with medical information has been 
the keen interest of the follow-up 


clerks in their work. The volume 
of cases is large enough that each 
clerk may have several assigned 
studies, most of which have close 
deadlines. Full responsibility is as- 
sumed by the employees for the 
completion of each study assigned 
and all available avenues of infor- 
mation are explored before declar- 
ing any patient lost to follow-up. 


Summary 


Methods and procedures are pre- 
sented pertaining to the follow-up 





of patients for whom pathologic 
specimens have been submitted to 
the Armed Forces Institute of Pa- 
thology. It is believed that because 
certain of our follow-up problems 
are similar to those of tumor reg:s- 
tries and to research investigations 
in hospitals, some of the soluticrs 
presented may be of help to hcs- 
pitals engaged in follow-up actiyi- 
ties. a 


Meet your friends 
at HM booth 1839 
when you attend AHA in New York. 








CARDIAC ARREST 


CAN OCCUR 
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Ay Each year about 10,000 
iy f patients face sudden death 
JIG due to Cardiac Arrest. 
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4 PM-65 with Electrocar- 
‘= dioscope (optional) pro- 
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Deer the possibility of Cardiac Arrest, whether on 

the operating table, during post-operative 
recovery, on the ward with Stokes-Adams 
patients, or in the Cardiac Catheterization Lab- 
oratory, Electrodyne presents proven* 
ments that provide preventive detection of any 
Cardiac Arrhythmia and completely automatic 
treatment in cases of Cardiac Arrest. 


"Developed in conjunction with Paul M. Zoll, M.D. 


Other combinations and associated instruments 
available — Write for complete information. 


Cardiac Alarm (Monitor) 
Model No. 54 — A visual 
and audible monitor which 
sounds alarm ot onset of 
Cardiac Arrest. 





Miniature All-Transist 
Portable Cardiac Pacemaker 
Model TR-3 


instru- 


IN Your HOSPITAL... 










Electrodyne D-72 
External Defibrillator 


bination Pi ker and Defibril!: or 
Model No. 43 


Separate units of Pacemaker 
and Defibrillator also available. 
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®& THE MIDDLESEX PROGRAM is a com- 
bination retirement and recertifica- 
tion plan which permits an em- 
ployee, on his sixty-fifth birthday, 
to retire or request recertification to 
remain in the employ of the hospital. 

When full details of the retire- 
ment policy were completed, all 
employees were informed of the 
program in detail in writing and 
verbally. Written copies of the plan 
were distributed to every employee 
with weekly paychecks, and depart- 
ment heads explained the program, 
and answered questions, during reg- 
ular departmental meetings. 

Proper communications is impor- 
tant to the success of any new ven- 
ture, and was an integral part of the 
Middlesex plan. During the forma- 
tive stage of the program, and be- 
fore it was ready for presentation to 
the employees, false rumors leaked 
out that “All employees over 65 
were going to be fired.” 

Because a person’s livelihood is 
affected, it is absolutely necessary 
that any plan pertaining to aged 
employees be explained thoroughly 
to every member of the hospital 
family, and particularly those in the 
older brackets. 

Under the Middlesex program, 
employees at the age of 65, are faced 
with two alternatives: (1) to retire; 
(2) to request recertification, and 
the opportunity to continue working 
at the hospital. Department heads 
discuss these possibilities and the 
entire policy with their individual 
employees when the employee 
reaches his sixty-fifth birthday. Em- 
ployees are reminded of the policy 
one month prior to their sixty-fifth 
birthday by a letter sent to them by 
the administrator. 


Thorough Physical Examination 


If the veteran employee expresses 
a desire to continue to work at the 
hospital, he is required to undergo a 
thorough physical examination to 
determine his ability to perform the 
normal duties associated with his 
eccupation. 

The examination may be per- 
formed by the intern assigned to the 
Health Service, at no expense to the 
employee or, if the employee pre- 
fers, he may go to a private physi- 
cian of his own choice. If the em- 
Ployee is examined by the Health 
Service intern, the cost of the ex- 
amination is absorbed by the hos- 
Pital; if the employee chooses to be 
examined by his personal doctor, 
the individual assumes the expense 
of the check-up. 

The results of the physical ex- 
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Retirement at 65? 


Not necessarily so! 


Middlesex Hospital retirement plan makes it pos- 
sible for employees to go on working after retire- 


ment age 


by Howard Stuart Pfirman 


Administrator 
Middlesex Memorial Hospital 
Middletown, Connecticut 


amination are forwarded for study 
to the hospital Rehabilitation Com- 
mittee composed of a doctor of in- 
ternal medicine, a psychiatrist, an 
orthopedist and a surgeon, all of 
whom devote their time and pro- 
fessional services without charge, 
for the benefit of the employees. 

In addition to the results of the 
recertification examination, the Re- 
habilitation Committee may also in- 
terview the employee, and the de- 
partment head under whose super- 
vision he is employed. A job de- 
scription, part of the hospital’s 
personnel policies and prepared with 
the cooperation of a Connecticut 
Hospital Association personnel con- 
sultant, of the employee’s occupa- 
tional requirements is also reviewed 
by the committee to determine the 
physical standards of the particular 
job. 


Rehabilitation Committee 


After a thorough consideration of 
all available information, the Re- 
habilitation Committee may recom- 
mend to the administrator in writ- 
ing, one of three alternatives: (1) 
that the employee is physically 
qualified to remain on the job, and 
able to perform his normal duties; 
(2) that the employee is physically 
qualified to remain on the job with 
certain limitations and to perform 
his duties in a restricted capacity 
(i.e. the committee may recommend 
that a painter is physically able to 
continue painting on ground level, 
but unable to work on a step ladder 
off the ground); (3) that the em- 
ployee is physically unable to per- 
form his normal duties as outlined 
in his job description, and to remain 
employed would represent a danger 
to himself, to the patients and to the 
hospital. 

A distinction which is clearly de- 
fined in the program is that the re- 
sponsibility of the Rehabilitation 
Committee is to report orly on the 


mental and physical capabilities of 
the employee. Whether the employee 
remains in the gainful employ of the 
hospital beyond the normal retire- 
ment age of 65, is a decision which 
must be made by the administrator, 
usually in consultation with the de- 
partment head concerned. 

Department heads, who are nor- 
mally responsible for hiring and 
discharging personnel within their 
own departments, must still assume 
the responsibility of discharging 
employees who are not performing 
their work satisfactorily, and are 
not to shift this function to the com- 
mittee, nor use the Rehabilitation 
Committee as a scape-goat as an ex- 
cuse for firing undesirable em- 
ployees. 

The Middlesex program, which is 
regarded as liberal, progressive and 
fair by the administration, has been 
favorably accepted by the employees 
—approximately 425 full-time and 
part-time employees on the payroll. 


Employees Benefit 


The employees benefit under this 
plan, they are rewarded for faithful 
service, and the hospital gains the 
services of experienced and loyal 
workers. However, when an em- 
ployee is recommended for retire- 
ment, he understands the reason and 
is fully aware that he has been 
given fair consideration instead of 
being arbitrarily dismissed. 

’ Prior to final retirement, the ad- 
ministrator and the department 
head meet with the veteran em- 
ployee and thoroughly discuss the 
committee’s findings and recom- 
mendations, so the employee leaves 
amiably. 

Recertification examinations are 
required annually after an em- 
ployee’s sixty-fifth birthday, or they 
may be requested by the depart- 
ment head at a more frequent in- 
terval if circumstances warrant such 
an examination. a 


121 














ENSS 


Continued from page 47 





the field of chronic and geriatric 
care expands. 

Personnel and public relations are 
two areas in which women have 
done exceedingly well in hospitals. 

Boards are not as hesitant in of- 
fering an assistant administrator- 
ship to a woman because replace- 
ment is not so disturbing to the in- 
stitution as is the finding of a new 
administrator. However, a male ad- 
ministrator will usually prefer a 
man and a woman administrator 
will select a woman, if available. 
Since more men administer hos- 
pitals which require assistants, it 
follows that women do not really 
have equal opportunity here. 

Public health offers good possi- 
bilities and other related fields bear 
careful investigation. 

Finally, there is a field which is 
practically untouched and which 
will increase in importance as the 
profession matures. In a recent re- 
port on hospitals by the W. K. Kel- 
logg Foundation, the following state- 
ment was made: “The most pressing 
and fundamental problem is the lack 
of ‘scholars’ in hospital administra- 
tion, or the dearth of well«frained 
personnel for research, education 
and planning.” It refers especially 
to the growth and expansion of hos- 
pital administration educational pro- 
grams and the need for “leaders” to 
staff them. It would seem that here 
would be an opportunity for the 
qualified woman who is interested 
in such an aspect of hospital admin- 
istration. 

If a qualified woman entering the 
field determines where her interest 
lies and then applies herself, she 
should be able to obtain a satisfac- 
tory position in that particular area 
of hospital administration. 


Her Future 


The woman who aspires to be a 
hospital administrator today knows 
that training, ability and perform- 
ance are the things that count. If she 
is wise, she will make contact with 
her sisters already in the profession 
and profit by their advice. 

Under ordinary circumstances, 
there will probably never again be 
a preponderance of women hospital 


administrators for there will never . 


be that many women interested and 
able to make it a career. Those who 
can meet the requirements and are 





°A Foundation Views Hospital Problems, 
George Bugbee and Andrew Pattullo. Hos- 
pitals, April 1, 1958, Vol. 32. p. 40. 
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interested should be encouraged and 
given the same opportunity to make 
good as is given to men. Educational 
programs in hospital administration 
should not restrict the enrollment of 
women but should rather help to 
open up positions for them. 

Hospital boards should be made 
aware of the contribtuions a capable 
woman administrator can make to 
the hospital and should be encour- 
aged to consider her seriously. Such 
orientation of boards should be un- 
dertaken by the educational pro- 
grams, the American Hospital As- 
sociation and the American College 
of Hospital Administrators. 

Greater awareness would be 
quickened with a higher ratio of 
women to men on hospital boards 
than is true at present. Until the 
last World War, women’s commu- 
nity activities in hospitals were con- 
fined principally to auxiliary proj- 





ects. This changed during the war, 
and women had to assume many 
different responsibilities in the hos- 
pital and on the board. Mr. Ray- 
mond P. Sloan, in his book entitled 
This Hospital Business of Ours, 
states “Women are sensitive to pub- 
lic attitudes toward the institution 
and can help interpret the hos- 
pital’s problems and reeds to lay 
groups.” He suggests that a ratio of 
one woman to three men would be 
about right. Selection of women 
trustees must, of course, be done 
with as great care as is given to the 
choice of men. 

The hospital field needs the bal- 
ance that women will always give 
to keep this unique institution an 
efficient organization that has time 
to remember that its business is to 
serve people in their total need 
when they are sick or injured. #8 





CARLTON 
Continued from page 39 


temporarily capable of making a 
Will. If there is any serious doubt, 
a physician should be present at the 
actual time such a patient signs a 
Will so that medical evidence will be 
available if needed. The same is true 
where it may be necessary to decide 
between senility and senile demen- 
tia. 

The facts in any given case will 
control where the patient is suffer- 
ing from cerebral arteriosclerosis, 
alcoholism or addiction to narcotics. 
If a patient is in agony, confused or 
in such a nervous state that it is ob- 
viously doubtful what the mental 
capacity at the particular time may 
be, the making of a Will should be 
postponed. In any event, a patient 
should be at least 21 years of age 
except that some states permit min- 
ors 18 or over to make a Will dis- 
posing of personal estate. 

The first step is for the patient to 
make a memorandum of his or her 
wishes for the payment of bequests, 
disposition of real estate and any 
special provisions for all the rest and 
remainder of the estate not specif- 
ically mentioned. These items may 
then be put in the usual form (fig- 
ure 1). It should be then read by the 
patient and any changes made, if 
necessary. 

The laws of some 20 states permit 
Wills entirely in the handwriting 
over the signature of the individual 


making the Will, and do not require 
witnesses to the signing and dating 
of such Wills. Proof of handwriting 
is required after death. In a study 
of lawsuits involving Wills it was 
found that only 9 percent of the 
cases arose from failure to execute 
the Wills properly whereas 73 per- 
cent of the cases resulted from 
failure to write the Will in clear and 
understandable language. 

When a court tries to find out the 
meaning and legal effect of a Will it 
is usually because some one. used 
careless wording or neglected to ob- 
tain legal advice in writing the Will. 
The intent of the testator (one who 
makes a Will) is the test, but such 
intent is difficult to prove when the 
person who made the Will has died. 
Contrary to popular belief it is not 
usually necessary to leave some- 
thing to each child. However, a sur- 
viving wife or husband may often be 
permitted by state laws to renounce 
a Will in which she or he may be 
left a small amount and take the 
share otherwise provided where no 
Will is left. 

It is very important that the Will 
be signed in the presence of at least 
two disinterested witnesses (some 
states require three) who are not 
named in the Will. The patient and 
the witnesses must be together while 
the patient signs the Will and while 
each of the witnesses sign, in the 
presence of the patient and of each 
other. These formalities must be 
strictly observed. s 
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cleans in 
instead 


Four reasons why Curtiss-Wright ultra- 
sonic cleaners are today's first choice 
for surgical instrument cleaning. 


The average wash cycle drops from an hour to Jess 
than 5 minutes, freeing personnel for other duties. 


Instruments get microscopically clean—every joint 
and crevice is penetrated, all stains are driven off 
by gentle but powerful ultrasonic action. 


An exclusive continual-flow filter system elimi- 
nates the need for constant detergent change. 


A choice of models assures you of the equipment 
best suited to your requirements. 


Write for details on applications and sizes of 
Curtiss-Wright ultrasonic hospital cleaners. 


PRINCETON DIVISION 


CURTISS-WRIGHT 








CORPORATION «+ PRINCETON, NEW JERSEY 





ip Conada contact CANADIAN CURTISS-WRIGHT LIMITED, 1980 SHERBROOKE STREET, 
W., MONTREAL, P.Q., CANADA. In countries other than U.S.A. and Canada contact 
EXPORT DIVISION, CURTISS-WRIGHT CORPORATION, 50 ROCKEFELLER PLAZA, N. Y. 20. 





are revolving ovens a 


new idea 
for your 
Hospital Kitchen? 











then investigate a 


MIDDLEBY-MARSHALL 


now! 


An increasing number of Hospitals are adding Middleby- 
Marshall ovens for greatly increased food production capac- 
ity in a smaller amount of floor space. Operating economies 
and more comfortable kitchens are other important advan- 
tages they are enjoying. Unskilled cooking help is employed 
to an increased extent. 

Middleby-Marshall ovens are used for all kinds of roasts, 
rolls and baked goods, casserole dishes, vegetables, etc. and 
in one case we know of, for “frying” eggs sunny side up! 
Because Middleby-Marshall pioneered this new approach 
we have many Hospital case studies and much cooking in- 
formation available to you on request. 


All sizes of Middleby-Marshall ovens are made — from 
the model 906-A taking only 8114x4314” floor space and 
handling six over-size pans up to our giant 80-pan revolving 
models and 36-tray travelling ovens. Stainless steel or por- 
celain exteriors. Many exclusive features including no-spill 
trays with heavy duty stabilizers at both ends. All automatic 
controls . . . Surprisingly economical to buy. Some recent 
purchasers include: St. Francis Hospital, Evanston, Ill— 
Orange Memorial Hospital, Orange, N. J—Plymouth State 
Hospital, Plymouth, Mich. Investigate the modern way to 
cook ... Assure years of high volume, trouble-free produc- 
tion by specifying Middleby-Marshall, the world’s largest 
manufacturers of bake ovens — Since 1888. 


MIDDLEBY- MARSHALL Oven Company : 


: 764-B West Adams Street Chicago 6, Illinois - 


: Gentiemen: Without obligation, please send me further information - 
: on the new M-M Roasting and Baking Ovens. 
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Hidden Injection Costs 


by Leonard B. Crohn 


Administrator 
Terrace Heights Hospital 
Hollis, Long Island 


® SINCE MATERIALS ARE CHEAPER than 
labor, hospital administrators have 
been waging an unceasing battle to 
introduce labor-saving procedures. 
Particularly the use of disposable 
supplies have been inaugurated 
wherever it was possible. Disposable 
patient gowns, operating drapes, 
knife blades, gloves, enema tubes, 
blood lancets, diapers, I.V. sets, oxy- 
gen masks, emesis basins, stomach 
tubes, specimen bottles and food 
service sets have been adopted. 

Every one of* those’ disposable 
items makes it unnecessary for some 
hospital employees to spend time 
with storing, washing, sterilizing, 
sharpening, wrapping, counting and 
recording. The disposable items are 
bought once and used once. The 
cost is known and can easily be 
transferred to the cost of services 
given to the patient. No insurance 
company has ever given us an argu- 
ment on that score. We can evén' go 
further in estimating the costs, if we 
analyze the hidden labor costs. 
These are computed by determining 
the costs involved in procedures 
which hospital workers have been 
accustomed to. A case in point is 
the use of injectable syringes. 

Five main hospital departmerits 
are involved in’ providing patients 
with injectable medications, pur- 
chasing; accounting; pharmacy; 
central supply; medication service 
at the nurses’ station on the patient’s 
floor. 


After the physician has written 
his orders, the floor nurse copies 
them from the patient’s record to a 
charge slip used to obtain the med- 
ication at the pharmacy. The phar- 
macy receives or makes out a charge 
slip according to the system used; 
the pharmacy sends the medication 
to the nurses’ station and the charge 
slip to the accounting department. 


Multiple Dose Vials 


Using the standard injection 
technique the 10-cc. vial, which the 
nurse usually receives from the 
pharmacy, is theoretically (but not 
actually) sufficient for ten 1-cc. in- 
jections. The patient is charged for 
the entire amount, although he may 
receive only part of it. The re- 
mainder is wasted. 

In the case of narcotics, the phar- 
macist as well as the nurse must 
keep special records. Narcotic pil- 
ferage in hospitals is not rare. The 
little tablets are easy to hide. In the 
case of multiple-dose narcotic solu- 
tions, someone could gain access to 
supplies, extract a few cubic centi- 
meters and replace these with water. 
Such practices may go undetected 
for years. 

Meanwhile the patient has been 
charged with the pharmacy cost of 
the medication although he may not 
get the full benefit of his medica- 


tion. A tablet of morphine costs’ 


about a penny. That seems so neg- 
ligible that the hospital is ashamed 
to charge for it. The cost of,the tab- 
let or multiple-dose vial is only a 
fraction of what the hospital is lay- 
ing out. The hidden costs are sur- 
prising. 

At the nurses’ station, the nurse 


tries to match a syringe with a pre- | 


scribed length and gauge needle. 
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This needle is to be sharp and to 
have no burrs. She makes her se- 
lection from a batch of needles that 
has just come from Central Supply. 
They have been sharpened and all 
burrs removed from the needles. 
The nurse charged with the respon- 
sibility of administering the injec- 
tions does not want to cause the pa- 
tient unnecessary pain. She is often 
more particular about what consti- 
tutes a sharp needle than they are 
in Central Supply. The result is that 
she discards and sends back for re- 
processing a large number of needles 
which she has not used. Sterilization 
must be done all over again. 

When using standard syringes 
with five-dose vials of a penicillin- 
dihydrostreptomycin combination, 
for example, the nurse seldom with- 
draws the exact prescribed dose. 
The majority of nurses withdraw 
slightly more than is needed. This 
insures that the patient receives the 
full prescribed dosage. 

Prior to using a multiple vial, the 
nurse usually sterilizes the rubber 
cap. Occasionally some nurses may 
skip this precaution which invari- 
ably leads to contamination and 
complete loss of the vial. Occa- 
sionally needles are boiled instead 
of autoclaved. These two factors 
alone can contribute to the spread 
of serum hepatitis. 


Dirty Syringes 


After the nurse has completed the 
various injections she takes the dirty 
syringes back to her nurses’ stat}on, 
washes them in a special solution 
and separates the’ needles from the 
syringes. The needles are then 'n- 
serted into a sponge, so as to protect 
others from injuring themselves. 
She then draws a little of the solu- 
tion into each syringe, flushes it out 
two or three times, and returns the 
superficially cleaned syringes and 
needles to Central Supply for :e- 
processing. The syringes are pla ed 
into one container, the needles into 
another. 

When the containers of dirty s)'- 
inges and needles from the floor 


HOSPITAL MANAGEMENT 











Oe tee tee Bee a ania 


> o> fo © ot em a ao ~ te 

















arrive at the Central Supply, the 
syringes are taken apart and soaked 
in a disinfectant solution for hours. 
The needles are treated in the same 
manner, then they are cleaned. All 
needles needing processing are put 
aside for a nurse who sharpens 
them if they are dull, or if they 
have burrs, and reams them if they 
are blocked. They are cleaned with 
ether. Some needles are sharpened 
by a machine. Dozens of needles 
may be shuttled back and forth be- 
tween the nurses’ stations and Cen- 
tral Supply. 

Another operator cleans out the 
syringes. At our hospital a special 
solvent is used, followed by cleans- 
ing in soap and water, with several 
rinses in tap water and finally in 
distilled water. In other hospitals a 
liquid soap preparation is depended 
upon for cleaning the parts of the 
syringe. The syringes and needles 
which have passed inspection and 
are found to be in working order 
are then placed in a tray. Between 
12 and 20 syringes and approxi- 
mately 24 needles are put on each 
tray. The entire tray is then wrapped 
in cloth and put into the autoclave 
for about 45 minutes. 

At any one of these points, there 
may be opportunities for nurses 
doing this work to become sensi- 
tized with medications adhering to 
the syringes or accidentally to ac- 
quire hepatitis from infected serum. 
In some hospitals, Central Supply 
room workers handle incompletely 
sterilized syringes and needles with 
their bare hands. The personnel 
takes little stock in warnings. 


Hepatitis Danger 


Serum hepatitis is a constant 
danger, because traces of serum 
from infected patients may remain 
in the cannula of the needle which 
is not polished and may survive 
autoclaving temperatures that are 
supposed to be adequate. A nurse 
in our hospital is now a patient 
affected with serum hepatitis. She 
never received an injection which 
could account for it. Her infection 
was traced to sticking herself with 
a used needle at the nurses’ station. 

Our Central Supply supervisor 
occasionally develops a dermatitis 
of the hands, which makes it im- 
possible for her to work until she 
recovers. Her trouble has _ been 
traced to a solution used for clean-. 
ing syringes. Needless to say, these 
two incidents represent a sizeable 
loss to our hospital. The nurse is 
still paid her wages while she must 
be replaced by another nurse re- 
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ST. LUKE’S HOSPITAL 

Bethlehem, Pennsylvania 
Increased patient comfort, summer and winter, will be 
provided by this KoolShade installation (shown here 
in progress). KoolShade Sunscreen intercepts solar 





heat and glare before it reaches the glass. 


Architects: Crow, Lewis and Wick, New York, N. Y, 
KoolShade Distributor: Homestead Aluminum Window Co, 


te 


Beat solar heat eonid glare 


..the modern Koo.SHapE way 


®@ The original solar screening, 
KoolShade Sunscreen provides the 
most effective method known for 
shading windows against solar 
heat and glare. Here are 8 big 
reasons why: 

© Keeps interiors cooler. By screen- 
ing out up to 89% of the sun’s hot 
rays, KoolShade keeps interiors 
15% cooler and more. 

Saves on air conditioning. By re- 
ducing solar load, KoolShade mini- 
mizes initial tonnage requirements 
...cuts operating costs. (By rule of 
thumb, 100 sq. ft. of KoolShade re- 
duces cooling load by approxi- 
mately 1 ton.) 

@ Reduces solar glare. Widely used 
as a daylighting aid, KoolShade 
moderates sun and sky glare. 
Screens out direct solar rays to im- 
prove lighting balance, guards 
against eye-strain. 

@ Gives full outward visibility. 
Because it’s woven (not stamped), 
KoolShade permits up to 83% clear 





outward visibility...greater view 
by far than any comparable shad- 
ing device. 

© Enhances building appearance. 
In harmony with all architecture, 
KoolShade introduces sleek uni- 
formity to all visual openings. 


© Virtually no maintenance. Be- 
cause it can’t rot, rust or corrode, 
KoolShade upkeep is negligible. 
Nubelon-coated, too, for utmost 
weather resistance. 


@ New written warranty! With 
KoolShade Sunscreen and Kool- 
Frame Extrusions you now get a 
written warranty of quality. 


Franchised installation. For maxi- 
mum satisfaction and performance, 
KoolShade is sold and installed 
only by Franchised, factory-trained 
distributors. 

SEND TODAY for this free 
illustrated bulletin. Find out 
how you, too, can solve your 
solar problems with modern 


KoolShade. No cost or 
obligation. 


REFLECTAL CORPORATION 
A subsidiary of Borg-Warner Corp. 
200 S. Michigan Ave., Dept. K-53, 
Chicago 4, Illinois. 
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ceiving the same amount or more, 
on per diem basis. 

In addition she ties up a hospital 
bed. Our hospital at present has 117 
beds. Undoubtedly in larger hos- 
pitals, similar losses on an even 
larger scale could be cited. Until re- 
cently, all such incidents have not 
been given a thought in calculating 
the high cost of giving injections by 
the old standard method. 


Administrative Costs 


Basically overlooked in arriving 
at the actual cost of administering 
injectable medication is the portion 
of the cost chargeable to the hos- 
pital’s administrative departments. 
The purchasing department and the 
accounting department must proc- 
ess and handle purchase orders, 
bills, and inventory sheets for each 
separate item purchased. By the 
same token, storage records must 
be kept in the various locations 
where injectable equipment is 
stored. Using the standard injection 
equipment, the records in question 
must be separately maintained for 
purchases, bills, stocks of needles, 
syringes, syringe and needle wraps, 
trays, pans, detergents and envelopes 
used in the production of sterile 
equipment or in facilitating its ster- 
ilization and handling. In addition, 
good accounting practices demand 
that a portion of the cost, mainte- 
mance and repair of sterilizing 
equipment be added to the cost of 
making injections. 

In contrast, when _ single-dose, 


closed-system injectable medication — 


is used, only the cartridge-needle 
assembly, which comes in one piece, 
needs to be purchased, billed, and 
stored, with a corresponding reduc- 
tion in the time spent by hospital 
personnel engaged in accounting and 
purchasing operations. Since no 
sterilizing equipment is used in the 
closed-system, amortization and 
maintenance costs do not enter into 
the picture. 

A number of studies have recent- 
ly been published in which the costs 
of all thése operations have been 
carefully calculated after determin- 
ing with a stop watch the amount of 
time spent by each individual in the 
many operations involved. Esti- 
mates were made as to the cost of 
needles and broken syringes that 
had to be replaced, and the cost of 
loss of medication. When all these 
costs were added up, the price of 
making an injection became a great 
deal higher than the pharmacy cost. 

In recent years labor-saving dis- 
posable syringes have been offered 
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by various manufacturers. These 
have gradually been introduced in 
some hospitals as the eyes of hos- 
pital administrators have been 
opened to the many disadvantages 
of so-called standard injection tech- 
niques. 

At our hospital we made a study 
with a combination of procaine pen- 
icilln G and dihydrostreptomycin 
sulfate in aqueous suspension, ob- 
tained from different manufacturers. 
It was found that each injection 
with a standard syringe, using the 
10-cc. multiple-dose vial, cost 42.3 
cents. This cost included raw mate- 
rial, nursing time, Central Supply 
time, and the time of the purchasing 
and accounting departments in the 
hospital. In contrast, the product we 
used costs 39.0 cents. This reduction 
in cost is due to the elimination of 
cost attributed to nursing, purchas- 
ing and accounting, as well as the 
elimination of needles, syringes, 
breakage, sharpening and autoclav- 
ing. 

The cost of injecting procaine 
penicillin with dihydrostreptomycin 
by the standard syringe method and 
19-cc. multiple-dose vials was made 
up of the following items: 


Material per dose a bl 
Pharmacy time 01 
Nurses’ time 13 
Central Supply time 07 


Purchasing department time .09 
Accounting department time _ .013 


Breakage 


At Terrace Heights Hospital, after 
single-dose disposable syringes 
were put in, breakage of syringes 
dropped off to the point where the 
hospital is now buying five dozen 
fewer glass syringes each month. 
This, at the price of $18 per dozen 
is saving the hospital $90 per 
month. 


Needles 


Since the inauguration of single- 
dose disposable syringes the hos- 
pital uses one gross of needles of 
all sizes less each month than be- 
fore which, at the cost of 20 cents 
per needle, saves the hospital $28.80 
per month. 


Advantages of Closed System 


The closed-system single-dose in- 
jection technique provides a maxi- 
mum of simplicity and eliminates 
hidden hospital costs. It takes but 
seconds to put a sterile cartridge 





into a breech-loading syringe and 
to administer the injection. After 
the injection, the cartridge is dis- 
carded. The syringe, however, may 
be used over and over again, with- 
out ever requiring sterilization. It 
is so constructed that it never comes 
in contact with the medication or 
with the patient’s body fluids. 

The Central Supply room is at 
no time involved. Each sterile 
cartridge carries its own sterile 
needle, protected from contamina- 
tion by a rubber sheath until the 
moment of injection. Every needle 


is sharp and used only once. It can 


be used to aspirate, as is proper 
before making an injection, to make 
sure that the needle is placed ccr- 
rectly. 


Safety Factor 


Since the needle is never used 
again, there is no possibility of 
spreading infectious hepatitis 
through any error in washing or 
sterilizing technique. 

In addition, the cartridge pro- 
vides an accurate dose. The identity 
and the dosage of the medication 
are permanently printed on each 
cartridge. The floor nurse, prepar- 
ing several injections, cannot mix 
them up. Since each cartridge con- 
tains but one dose, the hospital has 
a perfect accounting record of every 
dose charged to the patient, free 
of hidden costs. 

Not only does the hospital save 
expensive nursing time, which in a 
busy hospital adds up to several 
hours per nurse per day, but since 
the entire cost is out in the open 
where the administrator can see it, 
he has no problem in assessing the 
correct charge to each patient. 

In the case of narcotics even more 
time is saved. There are no tablets 
to be dissolved with sterile precau- 
tions. There is practically no chance 
for pilferage. Each cartridge is 
charged out individually and can- 
not be tampered with. 

Our experiences with disposable 
syringes at Terrace Heights Hos- 
pital proved that this is a superior 
method of administering  inject- 
ables. 

One thing is now certain: As 
hospital responsibilities and serv- 
ices continue to expand, there will 
come a greater need for products 
that save time and improve techvic. 

At present wage scales, dozens 
of throw-away items are within ‘he 
realm of possibility. When they 
come, they will help us by exposing 
hidden costs and will produce still 
greater economics in hospital oper- 
ation. * 
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ously in an oil bath. From the re- 
sults of the tests made, it will be 
realized that ‘Cl. perfringens finds 
its way through just the same. 

At long last, hospital No. 4 has 
its steel-wool filters maintained 
every two weeks by the manufac- 
turers themselves, ensuring thereby 
the best possible service. Here again, 
the tests show that Cl. perfringens 
flows right through. 

Thus it becomes evident, after 
this second series of tests, that none 
of the present installations (which 
are all of the mechanical type) 
seems to be efficient, bacteriologic- 
ally speaking, unless they are 
cleaned twice weekly. 

The last step I wish to report at 
this time consisted in checking the 
installations of some producers of 
biological or pharmaceutical prod- 
ucts where, among other techniques, 
ampoules were filled under sterile 
conditions. In one of them, equipped 
with an oil-trickle steel-wool filter, 
not only was Cl. perfringens found 
along with numerous other types of 
aerobic and anaerobic bacteria, but 
also a live pigeon with its nest and 
two eggs, and a full two-inch thick- 
ness of calling cards from its rela- 
tives. However, air from this sys- 
tem is not used in aseptic rooms. 

In the other installation, boasting 
an electrostatic precipitator, Cl. per- 
fringens could not be found in the 


Table 6. Recommendations for Air- 
Conditioning Systems in Operating-Rooms 





Air-intake above roof level. 

Efficient bacteriological filter. 

Plenum system. 

Twenty air-changes per hour. 

Filtered air inlet at ceiling level. 

Exhaust ducts at floor level. 

Pneumatic valves and vestibules (air- 
locks). 

. Easily cleaned equipment. 


Elimination of all dust-collecting installa- 
tions. 
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ducts anywhere in the eight rooms 
tested, with a single exception; 
whereas it was conspicuously pres- 
ent on the outside surface of the air 
intake on top of the roof, along with 
at least three other anaerobic spore 
formers, apparently coming from a 
stable across the street; this filter 
had not been cleaned for one month. 


Conclusion 


From this bacteriological study of 
some 20 rooms in six local institu- 
tions, it would seem that only bac- 
teriological tests can measure the 
efficiency of ventilating systems in 
operating rooms. They may also in- 
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dicate the proper moment for clean- 
ing or renewing the filtering de- 
vices. 

This means that, on top of his 
numerous other responsibilities, the 
surgeon must supervise, with the 
help of the basteriologist as well as 
that of the architect and the engi- 
neer, not only the design but, fore- 
most, the operation of the air-con- 
ditioning systems to be used for 
operating rooms. 

Table 6. enumerates the recom- 
mendations I would be prepared to 
make along these lines. & 


Control of Drugs in 
Hospitals 


™ THE BRITISH MINISTRY OF HEALTH’ 
authorities to the report by a Sub- 
committee of the Central Health 
Services Council’ on the control of 
dangerous drugs and poisons in hos- 
pitals. The Minister broadly accepts 
the Subcommittee’s recommenda- 
tions; and he asks hospitals to unify 
their practices, since uniformity has 
advantages when staff move from 
one hospital to another. 

The Minister, though agreeing 
that the strict checking recom- 
mended by the Subcommittee is 
essential with dangerous drugs and 
schedule-I poisons, and where cal- 
culation or intricate preparation is 
needed, recognizes that strict uni- 
versal application of the rules is 
not practicable. Where additional 
cupboards or fluted bottles are 
needed, these should be obtained as 
has drawn the attention of hospital 
opportunity offers. Authorities are 
asked to take all steps to ensure 
that every hospital has at least the 
part-time services of a pharmacist, 
though shortage of applicants may 
cause delay. 

The Minister also refers to the 
dangers of injecting wrong solutions, 
and makes recommendations: the 
person giving the drug must always 
check the label; single-dose am- 
poules are best, with labelling in the 
long axis; orders for injectable ma- 
terials should be not in speech but 
in clear writing; and full details of 
premedication (which can be re- 
corded on a label on the patient’s 
wrist) should be studied before any 
further drug is given. 

"H.M. (85) 17. 
*Central Health Services Council: 
Report of the Joint Subcommittee 
on the Control of Dangerous Drugs 
and Poisons in Hospitals. H. M. Sta- 
tionery Office, 1958. See Lancet, 
Feb. 22, 1958, p. 422. s 
—The Lancet 











Series 
“H.99” 

soft rubber 
wheels, 

for heavy 
equipment. 


Casters aid 
room service 


Housekeeping is easier, floors are pro- 
tected, when service carts, linen trucks, 
laundry wagons roll on Bassick casters. 

Bassick casters travel smoothly and 
quietly, swivel easily, will not harm 
floors. There are sizes and types de- 
signed to give top performance and 
long service with low maintenance on 
every job. 

Look for Bassick casters on all new 
mobile equipment you buy. And you’ll 
find, too, that it is often more economi- 
cal to put new Bassicks on your pres- 
ent equipment than to maintain old 
casters. The Bassick Company, Bridge- 
port 5, Conn. In Canada: Belleville, 
Ontario. 9.46R 
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Series “69”, 
_ for light duty, 
double ball race 
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Shopping Around 





® IT IS NEVER an easy decision to 
make—determining the exact time 
for replacement of any piece of 
hospital office equipment. Many 
things enter into this problem. Some 
hospitals follow a regular routine 
regardless of the remaining use- 
fulness which wastes capital dollars 
invested in office equipment. Others 
wait until the “fall apart” stage; an 
equally unprofitable procedure for 
trade-in values have not only van- 
ished, but work has been processed 
on such equipment under the low- 
est extremes of efficiency and at 
high payroll costs. 

No two hospital offices have the 
same day or week at which replace- 
ment should be made. There are too 
many individual factors involved in 
the use of every piece of office 
equipment. Only where each factor 
is considered carefully can man- 
agement be assured of the right 
time for replacement. 

Accompanying this article is an 
“average” replacement chart for 
major items of office equipment 
and machinery. It is intended only 
as a guide which the individual 
executive can adjust to his own 
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Adding-listing machines 
Addressograph & graphotype machines 
Air conditioners 

Calculators, key driven 

Calculators, rotary 

Checkwriters 

Dictating & transcribing machines 
Duplicating machines, rotary spirit 
Duplicating machines, stencil 
Duplicating machines, gelatine 
Duplicating machines, rotary 
Duplicating machines, plate or mat 
Folding machines 

Letter openers 

Postage meter machines 

Posting machines, partial electric 
Posting machines, plete electric 
Scales, parcel post, automatic-computing 
Time clocks and recorders 

Time stamps 

Typewriters, billing machines 
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Office 


Equipment 


by Ernest W. Fair 


periods for determining the most 
profitable time for such equipment 
replacement. 

Average replacement periods are 
affected by a number of factors, 
each of which help determine when 
any given unit should be replaced. 
The degree to which each of these 
“factors” is exercised in the indi- 
vidual office set-up affects the 
rating. Following are the more im- 
portant of these situations. 


Office Equipment Replacement Chart 


Manual Electric 
(years) (years) 
10 - 
10 
5-6 
10 10 
10 
M3 10 7 
= 10 7-8 
10 7-8 
ad 10 7-8 
10 
7-8 
6-7 
10 
7 
10 7 
8-9 
bf 
10 
10 
7 
7-8 5-6 


All purchasing agents buying drugs will be interested in the article 


on page 73. 
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Replacement 


Volume of use is of primary im- 
portance. Units which receive hard 
and consistent use all through the 
business day, week after week, 
necessarily have much shorter life 
than those used only intermittently. 

In many offices the complicated 
problem of setting up useful life 
periods for each given machine is 
avoided by rotating use from one 
spot to another so as to maintain 
an average. At one given desk, for 
example, an electric typewriter can 
be used so hard and consistently 
that it will have a useful life of 
one-half that shown in the accom- 
panying chart. Another one will be 
used only intermittently and have 
50 percent more life. Rotating the 
machines between the two spots 
equalizes their life expectancy. 

Regular maintenance is the sec- 


‘ond factor of importance. All fig- 


ures shown in the chart are based 
on regular maintenance attention to 
the listed office machines and 
equipment. In an office where 
maintenance comes only after 
“break-down” useful life can be re- 
duced by as much as 25 percent. 
Any given piece of equipment 
can continue to do its job «ven 
though it has not received proper 
cleaning, adjustment and _ similar 
routine maintenance BUT the extra 
wear and tear exerted on the parts 
therein not only shortens useful life 
but creates a marked decrease in 
performance efficiency. 
Office equipment maintenance 
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never costs extra—it saves dollars 
not only in keeping general over- 
head down but in prolonging the 
life of every machine. 

Skilled operator use is also a de- 
termining factor. Any given piece 
of equipment which has been used 
only by a skilled and efficient op- 
erator all of the time can be ex- 
pected to deliver its normal life. 
In some cases this can even pro- 
long useful life by as much as 10 
percent additional provided all 
other life-factors have been adhered 
to in the office. 

Where equipment has been used 
by semi or unskilled employees the 
useful life is usually cut by from 15 
to 20 percent even though proper 
maintenance has been given the 
machine. This is particularly true 
on the more complicated types of 
office machines and equipment. 
With those units wherein we have 
particularly high investment of 
capital funds it is therefore seldom 
a good policy to attempt to cut 
payroll costs with the employment 
of semi-skilled personnel as opera- 
tors. 

Current maintenance costs enters 
into determining when any office 
machine should be replaced. Just 
as there comes a time when our 
family car maintenance and repair 
costs are becoming too great to hold 
onto the vehicle any longer, the 
similar condition applies with office 
machines. 

This usually occurs very near or 
past the useful life of the machine. 
Even though most machines repre- 
sent substantial capital investments, 
today it is far better to replace them 
at the proper time than to pour 
overhead dollars into excessive 
maintenance. 

Local charges for machine and 
equipment maintenance sometimes 
enter into the picture. Where they 
are excessively high it may pay to 
replace such units slightly short of 
expected normal useful life. 

Type of use and conditions under 
which equipment is used are also a 
matter for consideration. If any 
given piece of equipment is used 
under extremely severe or adverse 
conditions its normal useful life will 
always be materially shortened. 

Humidity and heat, for example, 
severely affect the useful life of all 
metals. If the equipment is used 
under conditions of great variance 
from the normal, either plus or mi- 
nus, the useful life will be affected 
by the degree of effect. 

Quality of maintenance should be 
considered. The skill and efficiency 
of the mechanic who works on a 
modern complicated electrical of- 
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fice machine will have a great deal 
to do with determining when that 
unit shall be replaced. The man 
who knows his business can extract 
every day of normal useful life 
from any office machine while the 
individual who lacks the needed 
skills, no matter how conscientious, 
can affect it seriously. There have 
been many cases where the latter 
type of maintenance and repair 
work have cut in half normal use- 
ful life of such office machines. 

Initial quality of the machine is 
a major determining factor in use- 
ful life. The figures shown in the 
chart are for top quality office ma- 
chines and equipment only. If they 
are to be used in application to ma- 
chines in the lower price ranges 
where quality is not always up to 
top standards a figure of approxi- 
mately 25 percent less should be 
applied. 

Future use expected of an older 
machine can also affect the de- 
cision on whether or not it should 
be replaced. The severity of use we 
expect from the equipment in the 
years ahead should always be so 
considered. As any unit nears the 
end of its useful life its efficiency 





decreases and it becomes more sub- 
ject to breakdown and need of re- 
pair. Where only sparse use will be 
applied it can do the job for an- 
other year. Where severe use is 
certain then replacement is very 
definitely in order. 

New inventions or developments 
in any given piece of equipment 
affects the decision on whether or 
not replacement time has come. 
Where such an improvement has 
increased efficiency of say 25 per- 
cent, the reduced payroll and over- 
head costs it brings about can 
well justify replacement much 
sooner than normally expected. 

One should never lose sight of 
the fact that office overhead costs 
enter into consideration of the 
problem. The total overhead fig- 
ure should never be overlooked. If 
such inventions or improvements 
can materially reduce that general 
overhead cost it is seldom wise to 
“save” money by putting off re- 
placement of the old machines with 
more modern equipment. The addi- 
tional overhead involved in dis- 
carding a few remaining years of 
useful life is, in such cases, a great 
deal less than the difference in cost 
of use between the old and the new. 
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cover, after installation, that they 
quoted too cheaply. Then begins 
the campaign to convert the cus- 
tomer to outright purchase. 


Purchase vs Rental 


With rental you have nothing to 


show for your money but “re- 
ceipts.” 

When you purchase, you own the 
equipment, but you also “own” the 





Are you sure it’s well fastened? 


5 


depreciation, repair bills including 
replacement parts and labor, local 
property taxes, insurance, interest 
on borrowed capital, service fees 
and old obsolete equipment when 
it is completely paid for. At the 
end of five years the equipment 
you purchased is worth about 20 
percent of what you paid for it. If 
equipment costs rise in that period, 
this percentage comparison at 
trade-in time will be less favorable. 


How Can They Do It? 


You may ask, “How can the leas- 
ing firm give me all of these bene- 
fits at a cost lower than I can pro- 
vide them for myself?” The answer 
of course is volume and more fa- 
vorable business expense. The com- 
pany pays taxes and insurance on 
the equipment you lease on the 
factory price of this equipment. You 
pay on the list or replacement price. 
They can supply parts and labor at 
cost, not at your price. These items 
alone make a big saving to the 
leasing company on a volume basis. 

a 
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Product News and Literature 





801 — Hot/Cold Water Bubbler 





® A BUBBLER TYPE electric water 
dispenser that serves hot and cold 
water and provides refrigeration for 
foods and beverages. The unit will 
deliver 60 six-ounce cups of 190 de- 
gree F water per hour for instant 
hot beverages; enough 50 degree F 
cool drinking water for 60 or more 
per hour; and store at refrigerator 
temperatures a generous supply of 
bottled beverages and other food 
in a one-cubic foot compartment 
that also freezes two trays of ice 
cubes. The compartment may be 
locked to insure privacy. 


802 — Mop Dressing 


® THIS MOP DRESSING contains no 
petroleum derivates, yet the dust 
pickup property is excellent due to 
the incorporation of a humectant, 
keeping the mop constantly faint- 
ly moist. It is completely water mis- 
cible, washing with the soil from 
the mop without laundering. It is 
100 percent non-inflammable in 
storage and use, according to the 
manufacturer. 
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803 — Speaking Aid 


= A NEW hand-operated, portable 
instrument, artifically vibrates a 
column of air in the esophagus, 
from which normal speaking sounds 
can be produced. According to its 
developer, the device is so simple, 
it can be mastered after one-half 
hour’s practice. The model is a 
portable unit in a compact case 
that is completely self-contained. 
The outstanding feature is the 
nickel cadmium batteries which ac- 
tivate the vibrator, they are life- 
time rechargeable batteries that re- 
quire no maintenance or care. 


804 — Measuring Cup 





® THIS DISPOSABLE transparent plas- 
tic measuring cup is calibrated to 
show fractions of an ounce, as well 
as teaspoon measurements. This 
cup is designed to be used as a 
component of a package where 
measuring by the user is important 
and as a medicine cup in hospitals. 
Samples available on request. 


805 — Textile Marker 


® THE MARKER is applicable to any 
and all fabrics, textiles and coatings. 
The marker cannot clog, starve, 
leak or gum up. Its marking is in- 
stant dry and will stay on through 
innumerable launderings and dry- 
cleanings without bleeding. It is 
available in four colors and retails 
for 99 cents. 


806 — Laboratory Muffle Furnace 





® THESE FURNACES are used in ash- 
ing blood protein samples to deter- 
mine the amount of protein-bound 
iodine in the sample. This furnace 
is particularly effective because 
they are engineered to give close 
control at temperatures from 1000 
degrees F. to 1850 degrees F. All 
the temperature controls are located 
in the furnace base. Improved de- 
sign makes possible additional in- 
sulation where it is needed most, 
resulting in a minimum of heat loss. 
The muffle furnace is available in 
five standard sizes. 


807 — Multi-Clean Floor Seal 


= A NEW TYPE of sealer for wood 
and concrete floors, developed from 
polymer resin. The sealer is said 
to be so resistant to blackmarking 
and rubber burns that these ar: 
practically eliminated. On wood 
floors, coverage varies from 650-70(' 
sq. ft. per gallon for the first coai. 
to 750-800 sq. ft. for the second 
coat. On concrete floors, coverage 
is slightly less. Available in five 
sizes. 
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808 — Overbed Table 


® FEATURES a convenient two-way 
top which opens from either side 
permitting use with beds which are 
against right or left walls. Com- 
partment contains a vanity mirror 
and a tray in either stainless steel 
or porcelain. There are disappear- 
ing book rest brackets on both 
sides. Elevation is from 30 to 45 
inches. 


809 — Timer for X-Ray Processing 


r 





® THE DEVICE embodies automatic 
time resetting. Only a single setting 
of the two indicators to the required 
time period from 1 to 15 minutes is 
needed. When on the timer repeats 
the setting accurately until a change 
is made on the larger indicator to 
another setting. When off the red 
indicator returns to the established 
setting, automatically resetting to 
time the same interval. The timer 
is moderately priced and carries 
Underwriters Laboratories listing. 
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810 — Heart Monitor 


™ A MEDICAL INSTRUMENT that is 
expected to reduce surgical risks 
by signaling physicians instantly 
when it becomes necessary to per- 
form heart massage or other forms 
of resuscitation. The heart monitor 
device is less than five inches long 
and weighs only six ounces. It emits 
“beeping” signals translating the 
electric-wave activity of a patient’s 
heart. 


811 — Odorless Deodorant 


® THIS PRODUCT is a chemical that 
will kill odors but has no odor it- 
self. It works by fixation, a chemi- 
cal reaction with the odor itself re- 
sulting in complete absorption of 
the odor. According to the manu- 
facturer it can be used for washing 
and disinfecting dishes, utensils and 
garments. It can also be sprayed di- 
rectly on wounds or bandages. 


812 — Light Box 





™ THE UNIT is designed for con- 
venient use by engineer, scientists, 
medical record librarians and x- 
ray technicians. The box is compact 
enough to fit in a desk drawer but 
large enough to illuminate standard 
81% by 11 inch drawings, graphs, 
charts or maps. It can be used for 
comparing x-ray films, examining 
transparencies and working with 
translucent specimens. 


813 — Ice Maker and Crusher 


® THESE automatic ice cube makers 
are available in 200, 400, 600 and 
800 pound models. The crusher pro- 
vides all crushed, all cubes; one half 
cubes, one half crushed; one third 
cubes. and two thirds crushed or 
one third crushed and two thirds 
cubes. Also has setting to supply 
the crushed ice in large, coarse, me- 
dium, fine or extra fine particles. 
A safety feature is incorporated 
into the crusher to prevent anyone 
from catching their hands in the 
crusher. 


814 — Suction Drainage Unit 





® THIS BASIC UNIT is used for steady 
open and closed post-operative type 
drainage. If intermittent suction is 
desired a mercury manometer is 
added. If thoracic drainage is de- 
sired, an under-water manometer is 


added. 
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815 — Plastic Sewer and Drain Pipe Manual 


= a 12-paGE manual giving complete specifications and 
test data on Carlon “D” Plastic Sewer and Drain Pipe 
has been published by Carlon Products Corp. The 
booklet details the recently established industry speci- 
fications for plastic drain pipe, and additional data re- 
sulting from three years of tests. Comparison charts 
with bituminized fiber pipe are included, as are speci- 
fications for molded fittings. 


816 — Automatic Keysort System 


™ ROYAL MCBEE CorP. has issued a 10-page brochure on 
their new automatic keysort system. This data process- 
ing system, is explained in non-technical terms. The 
brochure illustrates how an original unit record can be 
coded for automatic processing with flexible low-cost 
machines. The system is adaptable to centralized or de- 
centralized procedures. 


817 — Public Address Systems 


® UNIVERSITY Loudspeakers, Inc. has a new product 
catalog containing full information, illustrations and 
specifications of all their new and current public ad- 
dress speakers and components. The last two pages of 
the catalog contain hi-fi speakers and enclosures suit- 
able for commercial installations. Available on re- 
quest. 


818 — Index of Literature 


=" THE NEW Honeywell index of Literature is now avail- 
able. This 24-page bulletin lists industrial and valve 
division literature. Product catalog contains operating 
principles, instrument characteristics, application data, 
general specifications and ordering information. Avail- 
able on request. 


819 — Brush Catalog 


® BRAUN BRUSH CO.’s new comprehensive guide to brush 
selections for all types of industries. The 40-page book- 
let contains several new types of brushes including a 
series of power-driven models, ball brushes for in- 
place cleaning through pipes and lines and a series of 
tank and trailer brushes. Available on request. 
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820 — Operating Room Equipment 


@ a 22-pacE catalog published by S. Blickman, Ince., 
offers detailed descriptions and illustrations of the com- 
pany’s entire line of O.R. equipment. The catalog also 
includes a number of new items in the O.R. line. Fea- 
tures an illustrated discussion of important construc- 
tion details in O.R. equipment. Available on request. 


821 — Stainless Steel Surgical Instruments 


® THE A. S. ALOE Co. has available a complete descrip- 
tive brochure on their Aloe-Swedish stainless steel 
surgical instruments. This brochure lists a complete 
line of hemostats in most popular patterns, also a de- 
scription of surgical scissors. 


822 — Liquid Nitrogen Containers 


® A FOLDER, describing the liquid nitrogen container 
and its application in Dermatology, is available from 
Linde Co., Division of Union Carbide Corp. It contains 
information on the design features and performance 
of the container, and lists the advantages of liquid ni- 
trogen therapy for the treatment of warts, keratoses, 
hemangiomas, leucoplakia and similar lesions. Ref- 
erences pertaining to the use of liquid nitrogen in Der- 
matology are included. Also available is a procedure 
sheet, which outlines the method used in administering 
liquid nitrogen for the removal of warts and other 
lesions amenable to cryotherapy. 


823 — Stainless Steel Equipment 


® aRMCO Steel Corp. offers an illustrated booklet on 
stainless steel hospital equipment. It describes actual 
savings gained in everyday use; why stainless steel as- 
sures aseptic conditions; and provides the choice of 
different grades for different hospital uses. Included are 
a special grade recommendation chart for hospital pur- 
chasing agents and a sample specification. Building ap- 
plications, surgical instruments and fracture appliances 
are other subjects covered and there is a page on siig- 
gestions for easy cleaning. 


824 — Inhalation Therapy Equipment 


® A 12-pacE catalog covering a complete line of in- 
halation therapy equipment is available from the Oxy- 
gen Equipment and Service Co. Secondary equipment 
for oxygen, vacuum and anesthetic gas piping syste:ns 
is illustrated, as well as a complete line of resuscitators. 
Among many new items included are a very versatile 
oxygen mask and a new intermittent suction unit jor 
drainage. 
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the only ones who can retard such 
an undesirable trend. 

Hospital pharmacy should be 
very cautious of attractive offers 
by unknown drug promoters. It is 
time that collectively we support 
those who will be around far into 
the future continuing to help us to 
help the sick get well. Let’s insist 
on competitive prices as usual but 
let’s also be sure that we set up our 
competition among’ established 
pharmaceutical companies. We must 
help the ethical groups to push out 
the unethical ones so that we can 
accomplish our missions of helping 
patients get well faster through im- 
proved chemical therapeutics. We, 
in the hospital industry, must be 
wise and alert to gimmicks that 
threaten the destruction of the very 
thing to which we are pledged. 
Anything that could menace better 
patient care should be rejected by 
us no matter how personally at- 
tractive the offers may be. We must 
not lose our perspectives so much 
that we sell out our patients and 
ourselves. When dealing with phar- 
maceuticals used in our hospitals, 
competitive purchasing must be 
confined to reliable products where 
prices can be attractive and drugs 
the best available in the world. 

Hospitals take note. Buy the best 
pharmaceuticals as inexpensively as 
possible and by all means: BE- 
WARE OF PHARMACEUTICAL 
GARBAGE! 


SK&F Foundation to Match 
Gifts to Nation’s Hospitals 


# A “Matching Gifts for Hospitals” 
program, believed to be the first of 
its kind, has been established by the 
Smith Kline & French Foundation. 

Under the program, the Founda- 
tion will match — up to $2,000 — 
the contributions to accredited hos- 
pitals by employees of Smith Kline 
& French Laboratories, Philadelphia 
pharmaceutical firm. The plan par- 
allels the Foundation’s “Matching 
Gifts for Education” program which 
was established in 1956 and which 
has brought $98,760 to accredited 
colleges, universities and independ- 
ent secondary schools since its in- 
ception. 

Frederick H. Osborn, Jr., execu- 
tive secretary of the Foundation’s 
Committee on Contributions for 
General Education and Charity, said 
the new program “will not only 
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serve the interests of SK&F em- 
ployees who make it a practice of 
supporting hospitals financially, but 
also is meant to encourage more 
gifts and provide an additional 
source of income to _ institutions 
whose need is always great.” 

Osborn pointed out that many 
hospitals at this time are facing very 
serious financial problems and that 
any assistance that would help them 
overcome their distress “would go 
a long way toward continuing the 
marvelous health service which 
Americans have come to expect 
from our hospitals.” 

Osborn said the hospital plan was 
made retroactive to January 1 so 
that SK&F employees who have 
contributed to hospitals since the 
first of the year can have their gifts 
matched. The $2,000 maximum, he 
added, can be contributed to one 
hospital or divided among two or 
more. 

In order for hospitals to receive 
support under the program, they 
must be accredited by the Joint 
Commission on Accreditation of 
Hospitals and must be located with- 
in the United States or its posses- 
sions. No distinction is made be- 
tween privately-endowed or tax 
supported hospitals, except that the 
institution must be one to which 
contributions are deductible under 
the Internal Revenue Code. 

Osborn said recipients may use 
contributions for augmenting re- 
quired capital and general operat- 
ing funds, providing expanded med- 
ical and surgical care for the treat- 
ment and maintenance of the sick 
and injured, increasing medical fa- 
cilities and equipment, and improv- 
ing incentives for the highest quality 
of professional medical care. 

The Foundation, established by 
Smith Kline & French Laboratories 
in December, 1952, “for the more 
effective administration and dis- 
tribution of the company’s philan- 
thropic contributions,” recently re- 
leased its second report showing 
$1,240,251 in disbursements to sci- 
ence, education and charity during 
1957 and 1958. This brought to $2,- 
698,127 the amount disbursed by the 
Foundation since its inception. & 


= Persons in low-income groups 
now see a physician almost as often 
as those in high-income groups, 
says Health Information Founda- 
tion. Thirty years ago, by contrast, 
high-income families averaged 
about half again as many visits to 
doctors as did those with the low- 
est incomes. ® 














An Invitation to 
ADMINISTRATORS, 
PERSONNEL, 
SAFETY, AND 
PUBLIC RELATIONS 
DIRECTORS 


In cooperation with over 
1000 hospitals large and 
small, coast-to-coast, and 
in Canada, we supply sev- 
eral educational features 
which get the active inter- 
est of employees in safety, 
cutting costs and waste, 
and improving personnel, 


patient and public rela- 


tions. 
& 


SEE THE PROGRAM 
AT EXHIBIT 727 
AHA CONVENTION, 
N. Y. COLISEUM 


Or write for full 
information to 
HOSPITAL 
PERSONNEL 
DIVISION 
79 Willow St. 


New Haven, Conn. 














For more information, use yellow postcard inside back cover. 
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Classified Advertising 


Classified Advertisement Rates $1.00 per line, minimum charge $3.00. 
Cash with order. Figure all cap lines (maximum two) 33 letters and 
spaces per line; upper and lower case 40 per line. Add two lines for 


box number. Deadline for September issue is July 31st. 











POSITIONS OPEN 





POSITIONS OPEN 





SHAY MEDICAL AGENCY 
55 East Washington Street, Suite 1935 
Chicago 2, Illinois 


ADMINISTRATIVE PERSONNEL: (a) 
Administrative Assistant. California. Must be 
qualified to act as business manager of 220 
bed teaching hospital. $7000 minimum to 
start, with good potential for advancement. 
(HM-2848) (b) Director of Volunteers. East. 
500 bed general hospital. Very active volun- 
teer program. (HM-2980) (c) Comptroller. 
East. 175 bed hospital located in nice resi- 
dential suburban area near N. Y. City. Pre- 
vious hospital experience. $9500 up to start. 
(HM-3153) (d) Personnel Director. South- 
west. 450 bed hospital — 900 employes. De- 
partment active in all areas of personnel 
including training. (HM-3016) (e) Credit 
Collection Manager. East. 200 bed hospital in 
city of about 400,000; 2 universities. (f) Per- 
sonnel-Public Relations Director. East. Re- 
quire someone capable of setting up depart- 
ment as this is a new position. 500 bed hos- 
pital. (HM-3969) (g) Assistant Adminis- 
trator. South. 275 bed hospital. 150 bed addi- 
tion under construction. (HM-2764). 


PHARMACISTS: (a) Chief. Middle West. 
120 bed hospital. Man or woman. Qualified 
to do purchasing for the dept. and supervise 
storeroom, etc. To $7200. (HM-3039) (b) 
Chief. Southwest. 120 bed hospital in city 
of 40,000. Experience in purchasing of medi- 
cal and surgical suppiies. (HM-3080) (c) 
Staff. South — near Washington D.C. 300 
bed hospital. Pharmacy is new and modern. 
Completely air conditioned. $5800. (HM- 
2986) (d) Staff. East. 115 bed hospital easily 
accessible to N. Y. City. Experience not 
necessary. $4800. (HM-2760). 


EXECUTIVE HOUSEKEEPERS: (a) 
Rocky Mountain area. 400 bed hospital. De- 
partment well staffed. $6000. (HM-3196) (b) 
Chief. Middle West. 250 bed hospital in city 
of over 50,000. Three colleges in area. This 
is a new position so need someone capable 
of setting up and organizing the department. 
$7200. (HM-3038) (c) South. Man or woman. 
300 bed hospital. There are 3 supervisors, a 
secretary and a very complete staff of paint- 
ers, maids etc. in dept. This is an unusually 
fine opportunity. Top salary. (HM-3112) (d) 
East. 445 bed hospital — new wing opening 
this summer will increase it to over 500 beds 
and 100 bassinets. Need someone who can 
supervise and train persons working in the 
housekeeping dept. Experience in aseptic 
and isolation techniques, etc. (HM-3103). 


NOTE: We can secure for you the position 
you want in the hospital field, in the locality 
you prefer. Write for an application today — 
a postcard will do. ALL NEGOTIATIONS 
STRICTLY CONFIDENTIAL. 





POSITIONS OPEN 


Interstate Medical Personnel Bureau 
333 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 


ADMINISTRATOR: 110 bed hospital, east- 
ern college community. (b) 52 bed hospital, 
north central state. (c) R.N. 40 bed Con- 
valescent hospital, New England. (d) R.N. 
35 bed Minnesota hospital. 


BUSINESS MANAGER: 175 bed Virginia 
Hospital. (b) Sisters’ hospitals, Nebraska; 
West Virginia, Ohio. (c) Office-Credit Man- 
ager. 350 bed Pennsylvania. (d) Office Man- 
ager, 285 bed Ohio hospital. (e) Missouri. 


PERSONNEL: Public Relations Director. 
350 bed eastern hospital. (b) 190 bed New 
Jersey hospital. 


ASSISTANT ADMINISTRATOR: Business 
Management major. 175 bed hospital, New 
York State. (b) Purchasing Agent. 600 bed 
hospital, Ohio. (c) 175 bed West Virginia 
Hospital. 


PHARMACIST: 185 bed mid-western hospi- 
tal. (b) Ohio. $6500. (c) Large teaching cen- 
ter, east. 


DIRECTORS OF NURSING SERVICE: 
$6500. (b) Educational Directors. $7,000. (c) 
Coordinators, Practical Nursing Schools. (d) 
Assistant Director. New Modern hospital, 
West. 


EXECUTIVE HOUSEKEEPER: 185 bed 
new mid-western hospital. (b) 300 bed Ohio 
hospital. (c) New Jersey. $6000. (d) South- 


west. 


POSITIONS WANTED 


ADMINISTRATOR: Master’s Degree, Hos- 
pital Administration. 1950. 8 years Assistant 
Director, 450 bed eastern hospital. Available. 


ADMINISTRATOR: R.N. (Male) A.B. De- 
gree. 5 years, director, nursing service and 
assistant to administrator. Desires advance- 
ment; will consider assistantship large hos- 
pital. 


ADMINISTRATIVE ASSISTANT: A.B. 
Degree. MPH Degree, 1952. 3 years Assist- 
ant Director, 350 bed hospital, Pennsylvania. 
2 years Administrator. 120 bed hospital. Any 
location. 


BUSINESS MANAGER: Comptroller. Re- 
cently resigned comptrollership 235 bed west- 
ern hospital. East or mid-west preferred. 


BUSINESS MANAGER: 14 years Purchas- 
ing and Accounting situations. 4 years, 250 
bed Pennsylvania hospital. 


MAINTENANCE SUPERINTENDENT: 20 
years experience with public utility and in- 
dustrial firms. 3 years Engineer, 150 bed hos- 
pital. Desires western location. Highly recom- 
mended. 





POSITIONS OPEN 


OUR 63rd YEAR 


WOOD WAR Deesstic 


WON. Wabash: Chicase, II. 


Un nunieed! analagierapioy catia. 
with. Libtinction over half a cantwrue 





ADMINISTRATORS: (a) Med Dir; hith 
resort (no alcoholics or psychotics); 5 da 
wk; $16-18,000; MW. (b) Med Dir; smi, 
municapply-oper’d, genl hsp; $10-12,000 plus 
air-cond, 2bdrm, furn’d home, utilities; warm, 
dry climate; Calif. (c) 75 bd, JCAH, geni, 
vol hsp; excl facils; sal open; degree not 
necess; MidE. (d) 500-bd, fully-apprvd, gen! 
hosp; requires ACHA; $18,000; So. (e) 70 
bd, genl, vol, JCAH hosp, expnd’g to 100 
bds; $7-9,000; E. (f) Asst Adm; 2-3 yrs 
experience; if more, $12,000; 300-bd, genl, 
vol hosp; Calif. (g) 100 bd hospital, opened 
early ’57; requires one with excl experience; 
$10,500; Midwest. (h) Asst Adm; fully 
apprvd, genl, vol, 400-bd hospital; work un 
der FACHA; sal open for discussion; not 
too far from Boston. 


ADMINISTRATIVE POSTS: (i) Admin 
Asst; recent HA Grad w/collections exper ; 
400-bd, genl, fully-apprvd hosp; about $5 
6,000; West-No-Central. (j) Asst dir, Person 
nel; new hsp organization, merging 4 genl 
hosps (600 bds); sal open; nr NYC. (k) 
Public Relations; dir prog, Ige hsp, under 
FACHA; oppor also act at PR adviser, Ige 
hsp organ; career post; sal open. (1) Pur 
chasing Agent; 110 bed, JCAH hsp; $6,000; 
university city, E. 


POSITIONS WANTED 


ADMINISTRATOR: 40; member, ACHA; 
M.S., Columbia; past 6 yrs, Asst Dir, out- 
standing eastern univ hosp; weeks Admin 
post w/active tchg oppor, rsrch prog; any 
good location considered; recommended with 
out reservation. 


COMPTROLLER-SR. ACCOUNTANT — 
33; C.P.A.; 9 yrs, Sr. Acct, public accntg 
firm; present potential limited; prefers enter 
hsp acctng field; married, 3 children; e 
tremely dependable; excl ref; prefers Mid 
west; $9,000. 


PATHOLOGIST: 3 yrs, Army Med Ofc; + 
yrs, Assoc Path, lge hsp; now complet’ 
Menatology Res; will take Boards in Fal! 
seeks Hosp, Clinical Path; East or MW. 


RADIOLOGIST: Diplomate; 5 yrs, Chit 
Rad, 100-bd hosp; qualified, isotopes; seek 
Hosp position; no loc pref; married; lat 
30's, 





ZINSER PERSONNEL SERVICE 
A V. Zinser, Director 
Suite 1004 — 79 W. Monroe 
Chicago 2, Illinois 
We have splendid openings for Directors of 
Nurses, Instructors, Supervisors, Dietitians, 
Medical Technicians, Staff Nurses, If you 
are looking for a position, write us. 
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A.S.C.P. REGISTERED MEDICAL TECH- 
NOLOGIST required immediately for an 
85-bed, rural J.C.A.H. Approv General 
Hospital, situated midway ee aga 
and Harrisbur famous reso: +R Salar 
9 n, y MEMORIAL HOSPITAL OF 

DFO! ” COUNTY, Bedford, Pete 
a. or Telephone the Director, Bedford 655. 





HERE’S HOW to find what you want, o 
to sell what you want to liquidate, provide: 
it has anything to do with the hospital, field 
Just tell the hospital world about it. in ‘the 
Kaeeroten Columns of HOSPITAL MAN 
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POSITIONS OPEN 





SUPERVISOR — Operating Room, also 
openings for General Duty Registered Nurse, 
85-bed Hospital, fully approved by Joint 
Commission Western Pennsylvania, situated 
in famous Resort Area, attractive salary, 
liberal personnel policies. Apply to Mrs. E. 
Thompson, R.N., B.S., Director of Nursing, 
MEMORIAL HOSPITAL OF BEDFOR 
COUNTY, Bedford, Pennsylvania. 


SURGERY NURSES must be experienced. 
Beautiful 83 bed hospital in Los Angeles 
suburb. Excellent salary and working condi- 
tions. 5 day week. Administrator, SAN GA- 
BRIEL ALLEY HOSPITAL, 115 E. 
Broadway, San Gabriel, California. 


DIETITIAN, ADA member, Therapeutic or 
Administrative, for 350 bed hospital in west- 
ern suburb 16 miles west of Chicago’s loop. 
Well equipped Dietary Department. Regular 
hours. 1 month’s vacation and other liberal 
benefits, Salary commensurate with ability. 
Apply: Miss M. L. Schoeneich, Chief Dietiti- 
an, MEMORIAL HOSPITAL, Elmhurst, II. 


DIETITIANS to work for food service com- 
pany with saanane in principal West Coast 
cities and Denver. Formal 10-week training 
rogram followed by assignment involving 
ull range of management activities. Excellent 
opportunity for development and advancement. 
Salary open. Reply to: Food Service Man- 
agement Division, MANNING’s, INC., 901 
Battery St., San Francisco, Calif. 


OPERATING ROOM SUPERVISOR: For 
new well-equipped 3 room surgical depart- 
ment in 75 bed general hospital. R.N. with 
post-graduate surgical experience. Excellent 
salary and working conditions. Housing avail- 
able on hospital premises. Position available 
on or before September 1st. Write Director 
of Nurses; PARKVIEW HOSPITAL, 1920 
Parkwood Avenue, Toledo 2, Ohio. 


ADMINISTRATOR: Las Vegas, Nevada 
210-bed county hospital. Budgeted salary 
$15,000. West Coast applicant preferred. Con- 
tact G. J. Madsen, M.D., Chairman — Board 
of Trusteesys SOUTHERN NEVADA ME. 
MORIAL HOSPITAL, Las Vegas, Nevada. 


IMMEDIATE OPENING FOR PERSON- 
NEL OFFICER, woman, 24-45, preferably 
with recent formal training in personnel 
management. Starting salary $300-$325 with 
annual increments and liberal fringe bene- 
fits. New employees apartment building on 
grounds. Ultra-modern 250 bed hospital, 360 
employees, delightful community close to the 
mountains. Apply BOX H-17, HOSPITAL 
MANAGEMENT. 


APPLETON MEMORIAL HOSPITAL, 18- 
18 N. Meade St., Appleton, Wisconsin: Die- 
titian; complete supervision of dietary depart- 
ment; open immediately; salary open; auto- 
matic increases; meals may be purchased; 
40 hours per week; two weeks vacation to 
start and holidays; sick leave; 100 bed gen- 
eral hospital in operation 18 months; no 
school of nursing. Apply to: Mr. Robert E. 
Griffiths, Administrator. 


DIRECTRESS OF NURSES — For 170 bed 
Hospital; Central Pennsylvania; Salary com- 
mensurate with qualifications plus an apart- 
ment. Contact Mr. Richard E. Cummings, 
Administrator, J. C. BLAIR MEMORIAL 
HOSPITAL, Huntingdon, Pennsylvania. 


LOOKING 


. for A JOB, 


AN EMPLOYE, 

SOME EQUIPMENT 

OR SOMETHING? 
Just tell the hospital world about it 
in the Classified Columns of HOSPI- 
TAL MANAGEMENT. Only $1.00 per 
line, minimum charge $3.00, will 
bring prompt results. 








POSITIONS WANTED 





DIETITIAN: Non A.D.A. 10 yrs. hosp, 
exp; adm, therapeutic, prefer small hospital. 
ADDRESS H-16, HOSPITAL MANAGE. 
MENT. 


PHYSICIAN, FOREIGN GRADUATE, 
working toward MHA degree, desires position 
as Assist. Administrator or as Administrator. 
ADDRESS H-15, HOSPITAL MANAGE. 
MENT. 





MISCELLANEOUS 








GENERATOR SETS 
2 Caterpillar Diesel Electric Generator 
Sets 200 KW, 440 V — 3 Phase — 60 
Cycle. Powered by Caterpillar Model 
375 Diesel engines, complete with floor 
type panel board with standard instru- 
ments and air starting equipment. Gen- 
erator Serial Nos. 55C8499 & 8500. 
Engines Serial Nos. 18B156 & 158. 
Less than 2800 hours operation. 
(Replacement Cost $27,000.00 each) 
$12,000.00 each F. O. B. LOUIS- 
VILLE, KY. Write — Wire or Phone 
Jim Waddell 
BRANDEIS MACHINERY & 
SUPPLY CO. 
P. O. Box 1705 MElrose 7-4741 
Louisville 1, Kentucky 
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ADVERTISING PICTURE POST CARDS, 
the perfect answer to your advertising needs. 
The Finest in Natural Colors, produced from 
Color Transparencies. TRUE COLOR-VU 
Cards, Box 71, Baraboo, Wisconsin. 


BRONZE AND ALUMINUM PLAQUES. 
Name Plates and Donors Tablets. For lowest 
prices, write for free — hlet. 

ARCHITECTURAL RONZE & ALUMI- 
NUM Corp., 3638 W. Oakton St., Skokie, Ill. 


Accounting Procedures 
Studied 


® A GRANT OF $81,890 to help small 
hospitals improve accounting proce- 
dures has been received by the Hos- 
pital Research and _ Educational 
Trust, according to Dr. Edwin L. 
Crosby, director of the Trust. 

The general purpose of the four- 
year project under a grant from the 
W. K. Kellogg Foundation, Battle 
Creek, Mich., is to provide better 
financial and_ statistical informa- 
tion to hospital administrators and 
trustees to aid them in making man- 
agement decisions. 

The grant will finance, until July 
1, 1960, the Hospital Administrative 
Services project of the Trust in the 
three-state area of Colorado, Ne- 
braska, and South Dakota with 
Robert E. Linde, assistant professor 
of accounting at the University of 
Texas, as regional director of the 
program in the three-state area. ® 





When you visit the exhibits at the 
A.H.A. convention in New York, 
stop in at Hospital Management 
Booth 1839—a good place to meet 
your friends. 








The proven way to get rid of hospital 
odors — even the worst ones — is 
to use Aireactor, the modern 
scientific space deodorizer. 


Hospitals all over the country are 
demonstrating that Aireactor controls 
more odors at less cost than any 

other product. 


Aireactor is formulated from rare, 
non-toxic elements found in plant 
life. Its vapors are diffused into 

the atmosphere to cause a complete 
re-alignment of the odor molecules, 
leaving the air odor-free and with 

a distinctive garden freshness. 


No odor is too severe — and no room 
is too large or too small — for 
Aireactor’s efficient application. 

It’s easy to apply — by fogging; 

in air conditioners; as additive to mop 
water; or from original evaporative 
equipment. Non-toxic — and will 
not burn. 

Let Aireactor’s amazing odor control 
improve the morale of patients and 
staff — at little cost! Send now 

for details. 


AIREACTOR CORPORATION 
271 Madison Ave., New York 16, N. Y. 


Also makers of Aireactor DDG 
(Detergent, Disinfectant, Germicide), 
Aireactor Mist, 

and Aireactor XX to counteract 

smoke odors after a fire 
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Consultant’s Notebook 


by E. M. Bluestone, M.D. 


You must not balance off capital 
gains against capital losses in the 
sick room. Hospital ethics require 
that each of them be evaluated and 


dealt with on its merits. 
e 


Perhaps it is true elsewhere that 
“half a loaf is better than no loaf at 
all” but not in the hospital. We deal 
with a special kind of hunger! 





NEW! —a better method 


vo) mat-laleliiare m-lalem e)gelet-s-s-Jl ale 
SYRINGES and NEEDLES 
for CENTRAL SUPPLY 


After use, plungers and barrels are 
placed in Syringe Rack (A). The 
rack rests in a stainless steel soak 
basin containing a solution of Weck 
Cleaner. 


Needles are inserted in cellulose 
sponge (B). Sponge will not float in 
soak basin, which contains a solution 
of Weck Cleaner. 


When filled, both Syringe Rack and 
Soiled Needle Container are taken to 
Central Supply for processing. Both 
racks can then be lifted out of soak 
basins for pre-autoclaving — then 
washing. Syringes are never handled 
until they are ready for re-packaging 
prior to sterilizing. 


Capacity 
72 syringes 
32 syringes 
18 syringes 
$61-252 — SOAK BASIN — 5” x 91/2’’— Durable stainless 


steel. Holds any size Weck Syringe Rack. 


ADVANTAGES OF THIS METHOD 


@ Breakage of syringes is practically elimin- 
ated since no manual handling or cleaning 
is required. 

Simplifies counting and checking of returned 
syringes. 

Protects personnel from infection—needles 
are not touched until pre-sterilized. 


Insertion into sponge protects needles from 
damage. 


Pre-soaking prevents foreign material from 
solidifying or clogging syringes and needles, 
thus simplifying cleaning. 


WECK SOILED NEEDLE 
CONTAINER 
$61-276 — WECK NEEDLE CONTAINER — 
complete with sponge rack, stainless steel 
soak basin (5 x 5’’) and sponge. 








For complete information on the revolutionary WECK method of handling 
and processing syringes and needles, write for Specialty Folder No. 7. 


69 years of knowing how 


DIVISION OF STERLING PRECISION CORP, 


WECK cwven-z22220---~ 


Manufacturers of Fine Surgical Instr 


ts and Hi pit 72 143 








e Instrument Repairing 


Lid 


SEE US AT OUR BOOTH NO. 433 — A.H.A. CONVENTION 
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It is wrong to discard the sedi- 
ment when you skim off the super- 
natant fluid in the solution which 
combines “acute” and “chronic.” It 
still remains precious source-mate- 
rial for discovery. We learn from 
the “incurable” much more than we 
learn from the “curable.” 


The saturation point in the intra- 
mural work of the hospital is de- 
termined by its dimensions, its loca- 
tion, and its bed capacity. In the 
extra-mural work of the hospita! 
there are no such limitations. Bed 
capacity can be expanded in this 
direction, inexpensively, with much 
greater latitude. 


Let us remember that the new 
science of Geriatrics was created for 
the protection of the aged and not 
for the purpose of finding new ways 
of freeing the younger generation of 
their presence. 


If we cannot bring the family 
physician into the hospital let us at 
least bring the hospital to him. 


The genius of the younger gen- 
eration in creating a system of 
“baby-sitting” to take care of the 
kids by proxy ought to be employed 
to do as much for their elders on 
occasion. It might be better than 
getting them out of the house per- 
manently. 


The best Minimum Standards for 
hospital service are still the Ten 
Commandments. 


The modern concept of rehabilita- 
tion is active and passive, depending 
on whether the effort emanates from 
within the patient or is applied to 
him from without. A combination of 
both is highly desirable, just as it is 
highly desirable in rehabilitative 
effort to match willingness wit 
ability, especially in the later ag: 
periods. 


Conscience is the most vital in- 
gredient of character if you ask me: 
Tell me what kind of a conscience 
the hospital executive has (or, fo: 
that matter, any other hospita! 
worker, professional or non-profes- 
sional) and I will tell you how safc 
his patients, are. 


HOSPITAL MANAGEMENT 





